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J. M. CUNlNGHAM, m. d., 

Offg^ Sanitary Commr. with the Govt, of India, 



The secretary to the GOVERNMENT or INDIA, 

Military Department, 


Dated Simla, Wth September 1868. 


Siu, 

I HAVE the honor to submit for the information of the Govern- 
ment the Annual Sanitary Report for 1867. 


2. The Cholera Epidemic which prevailed over Northern India forms such 
a remarkable feature of the year, and has so deranged the ordinary vital 
statistics, that a separate Section has been devoted to its history. The Report 
is thus divided into five parts : — 


I. — ^The Cholera Epidemic of 1867. 

II. — European Troops. 

III. — Native Troops. 

IV. — Jails. 

V. — General Population. 

3. Dr. Bryden’s very valuable services again deserve special mention. 
With the additional data supplied by each year his statistical tables become 
knore and more valuable. Under recent orders of the Government the statis- 
tical office has been transferred from the Medical Department to the Sani- 
tary Commissioner with the Government of India, and I have no doubt that, 
under this arrangement, the Annual Tables will be rendered stiR more full and 
complete, and will be prepared with less delay. The suggestions contained in 
the orders of the Government (No. 516, dated 29th Vune), regarding an investi- 
gation into the comparative salubrity of different Stations, will receive special 
attention. 


1 have tbe honor to be. 

Sir, 

Your most obedient servant, 

J. M. CUNlNGHAM, m. d., 

Offg, Sanitary Commr, with the Govt, of India, 




PA.IIT I, 


THE CHOLEKA EPIDEMIC OP 1867, 
IN NORTHERN INDIA. 


INTRODUCTION. 

It is of the utmost importance, both in a scientific and piaotioal point of 

iiift>ortano6of aoourfttoi^re- view, that the history of the great epidemic of 
oord&gitsiiistoryasaw&ie. eholera which swept over Northern India during 

the past year should, as far as possible, be accurately recorded, and that tilie 
details which are available Regarding the European troops, the Native army, 
the Prisoners, and the civil population, should be considered together. 

2. Of the cholera epidemic of 1861, the last of any great violence which 
History of the cholera of visited the Upper Provinces, an admirable history 

has been preserved in the Report of the Special 
Commission which was appointed to trace its course, investigate its causes, 
suggest what practical measures should be adopted in the future to arrest the 
progress of any such calamity. It will be necessary to make frequent 
references to this Report, to test how far the views, which were then expressed, 
have been verified by the experience of the late epidemic, to compare the 
sickness and mortality of the disease in the one year with what occurred in the 
other, and to examine how far the rules for the management of epidemics of 
cholera, which were recommended by the Commission, and adopted by the 
Government, have had beneficial results. 

3. Of the unusual prevalence of cholera, in earlier years, no precise records 
Want of information rescard- are available. All that is known is, that in certain 

ins preidouB epidemics. years, the disease has been more than ordinarily 

prevalent and fatal. Even of the outbreak of 1856, which in many respects 
resembled those of 1861 and 1867, and which was more fatal to the European 
troops than either of them, no general history is available. Prom the scanty 
and detached records which are to be had, it is impossible to say^with any 
degree of accuracy which places were visited by the disease, what wad the 
histoxy of the epidemic, and what the losses it occasioned in each. This 
is very much to be regretted. It is only by a careful observation of the history 
and progpcess of this mysterious disease, by comparing the facts, and . if 
be correcting the opinions of one year by the details of another, that we 
can ever ho]^ to ascwtain with any accuracy the circumstances under which 
it is generate, the conditions which are favorable and even necessary for 
its spread, and the precautionaxy measures which are requisite to. arrest its 
progress. 



4. The, bisfdry of the outbreak of 186719 in ttue 

outbreak at Hardwar that its oooorrenoe was very 
fntioipated. . Upper India bad, for more tbim the ordinao^^ 

of .years, been &iee from any Tiolent outbreak of the dreaded pestUenoe ; nfew 
oases had occurred in different parts of the country in the dose of:1866 
and commencement of 1867 ; the fair to be held at Hurdwar in the spring 
was one of unusual importance, and likely to be more than ordinarily CrO'- 
quented by ]^lgi;ims i the gathering of so large a number of human beings 
together was anticipated with unusual dread — a dread which was all the greater 
because sanitary authorities had drawn attention to the danger of these assem- 
blages, and experience had shown, espeeially in the southern presidency, that 
the danger was not imaginary. . 


9, Aa eady as the 19th iFebmary 1867, the OoTemment of the North- 

Western ProTinces called the attenrion of ike 
Commissioner of the Meorut Division to the&ot, 
that ** the number of pilgrims, who are likely to assemble at the approaching 
Hurdwar Fair^ wiU he very much larger than usual.” The necessity for con- 
uervancy and sanitary arrangements in and near the town was insisted on, a.Tnl 
it was remarked that it was “ specially important that measures should be 
iidof>ted lor the daily removal and deodorisation of the accumulated 61th as a 
j^i^aution against the outbreak of an epidemic.” A special officer was 
hccoridn^y appointed to superintend the medical and sanitary arrangements, 
measures were adopted to place every assistance at his disposal. 


Beport. 


6. In any account of the epidemic cholera of 1867, the fair at Hurdwar 

must form one of the main features of the narrative, 
and before proceeding to detail the arrangements 
whi6|^ were adopted, dnd the subsequent circumstances which took place, it 
will he advisable to give some account of this great annual gathering which in 
1867 assumed so much importance in the eyes of the people, and the history of 
which is so intimately associated with the subsequent spread of disease and 
death over the whole of Northern India. The history of the epidemic will thus 
be conveniently arranged in four separate sections :~-*- 


I.-rThe Hurdwar Pair of 1867. 


IL-^The*" dispersion of the pflgrims and the general distribution of the 
cholM of 1867, not only in oonnection with the return of the 
pilgrims to th/ir homes, Irat also over those portions of the country 
in which no imoh oonnection can be traced. 


tlx. — The preventive measures adopted and the results of the epidemic. 

t 

iy 4 -HGhmeral ooziolusions both as regards the mode in which the 

has spread, and the practical measures which should he adapted ja 
any future outbreak* 



SECTION L 


♦THE HTJEDWAR PAIR OP 1867. 


7. Prom the writings of yarioiis officers who have visited the spot between 


Desoription of Hurdwar. 


the years 1796 and 1867« ihe following particolars 
regarding Hurdwar have been gleaned 


Hnrdwar, or more properly “ Haridwara,” the gate of Vishnu, is an 
inconsiderable Native town in the district of Sahanmpore, and distant about 
40 miles due east of that station, in Lat. 29“ 67' N, Eong. 78“ 14' B. according to 
Ihomton. It is situated on the southern slope of the Siwalik Range, at the 


mouth of the gorge through which the Ganges escapes from its cradle in the 
Himalaya to the plains of Hindustan. It is, therefore, sometimes called 


** Gungadwara,*’ or the gate of the Ganges. Its elevation above the sea Icvd. is a 
little over 1,000 feet. In former times the river at Hurdwar was divided into three 


channels, but since the construction of the Ganges Canal the water has been 
directed into two, one of which is the main stream, and on its western bank 
the town is situated. What was once a shallow, fordable, sluggish stream is now, 
therefore, a deep, broad, and rapid river, and during the rainy season becomes a 
rushing torrent. The “water is exceedingly cold, as it is l^gely derived from 
the melting of the snow in the mountains. The valley through which the river 
flows runs up in a N. E. direction, towards the foot of the main Himalayan 
chain, which is full 13 miles distant from Hurdwar. This valley is described 
as being intensely malarious, abounding in dense jungle and swamp. Even 
in the neighbourhood of Hurdwar itself the same condition prevails, but in a 
lesser degree. The surrounding country is low relatively to the bed of the 
river, so that the soil is very damp, and, being covered with stunted verdure, 
rapidly generates malaria. 

• 

8. The sacred river here first enters the plains, and, as might be supposed, 
ob* ta f ih p ir locality is one held in peculiar sanctity by Hin- 

^ ' dus. Prom time immemorial on annual pilgrimage 
to this spot has been enjoined &om all parts of Hindustan for the purposes of 
ablution in the sacred waters. ** The bathing commeij^ in the month of Choiitra, 
when the sun is in Minu or JPiseea, and concludes on the day he enters Meaha 
or Artea^ agreeably to the solar computation of the SMidtta, and corresponding 
with the' 10th April, on which day the sun haa actually advanced 20^“ in that 
sign. Every twelfth year is celebrated with greater rejoicings, and is called 
the Cumbha Mela, so denoted from the planet Jupiter being then in the sign 
of AqfMrUta** ** A pilgrimage at these duodecennial periods i»conridmred the 
most fortunate and efficacious.’* Both Colonel Hardwioke and Captain Raper 
were fortunate enough, in 1796 and 1808 respectively, to be present at these 
periods, and to them we owe much of the early history of Surdumr. The 
latter states that ** the fedr is totally unconnected with the ostensible purport 
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of the meeting, the Hindus never lose sigjEit bf 
amela is a nbcessary consequence of i^eir 
are led hither as much j&om commerci^ as holy inbiivi^j ' lki^ 
the merchandW brought by the merchants &omthe JPu^fah^ 
and other places, most of the pilgrims supply themselves 
the produce or^ maniifacture of the country whence they came, for '^hi^ 
they are certain of an advantageous sale. Through this chapel * the’ principle^' 
cities in the I>uaba, Delhi, and Jjuchnow are supplied with the productions of 
the western and northern countries. To facilitate these commercial transac- 
tions, which are carried on to an immense extent, agents are deputed from the 
most respectable bankers, who exchange money and grant bills on aU parts 
of India to any amount. 



9. In former times, when this portion of country was under the sway of 
^ ^ ^ ^ the Mahrattas, these duodecennial gatherings were 

former fairs. marked by much violende and bloodshed, owmg 

to the contentions of the several sects of fakira, who congregated in vast 
numbers and fought for the ruling power. The gosaim, being the more power- 
ful sect, gained and held the ascendancy through many succeeding ages, and 
levied a poll-tax and other imposts on l^tie pilgrims independently of their 
Mahratta rulers. Since Hurdwar, however, became British territory, this arbi- 
trary system has been abolished, “ and all castes and descriptions of people 
have free ingress and egress without impost or molestation.” In the year 1760 
the superiority was contested by the hairagia, the next mpst powerful sect to the 
goaaina, and after a long and bloody battle, victory declared itself on the side 
of the latter. It is stated that about 18,000 of the hairagia fell on that occa- 
sion, and that for many years afterwards the sect were debarred altogether from 
the privilege of attending the mcla. Subsequently, in 1796, owing to an 
outrage by the goaaina on an old Sikh priest, Oodaaee, who came to the fair, 
with the avowed object of bathing, Bajah Sahib Singh, the Sikh Chief, with 
10,000 horsemen, attacked the offending parties, and having slaughtered a great 
number, drove the remainder into the river, where many were drowned, and 
the survivors, having gained the other side, sought safety in flight to th^iills. 
This is the last occasion on record of such scenes of bloodshed. Now, though 
the concourse of pilgrims is doubtless vastly in excess of what it was in former 
times, the Cum^ha Mela is marked throughout by L.armony and order — arms are 
forbidden in the fair, and a large force of Military and Police are in attendance, 
so that tranquillity is readily maintained. Accidents are still, however, not 
uncommon, especially on the Durbi or last day of the fair, when vast crowds 
collect at the bathing ghht, and some of the pilgrims are frequently either crushed 
or are carried away by the stream. The bathing gh&t is termed hari-ka^paira 
or the feet of Vishnu, and to it vast multitudes throng on the great bathihg 
day, as priority of ablution is believed to exercise an additional influence in 
purgation from sin. The last great loss of life occurred in 1819, when it is stated 
that upwards of 400 pilgrims were either crushed to death or drovmed in the 
river. This led to the construction by the British Government of an ample 
stone ghdet leading down to the river by a flight of sixty steps. Here men 
^d women, old and young, may be seen bathing indiscrimmately together and 
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unassisted; but the aged and pious are generally supported between two 
Brahmins, who receive certain fees for the service rendered.’ T3he ceremony 
consists in simple immersion, but widows undergo the operation of tonsure 
afterwards, the hair being strewn on the ground, under the superstitious belief 
that a good or evil omen is portended by the animal which first treads on it. 
The elephant is regarded in this particular as the king of beasts, wealth and 
happiness being supposed to follow his royal foot-prints. 

10. Several causes conspired to make the fair of 1867 one of unusual 

causes of the unusual ga- numerical magnitude. In addition to its being a 
thering in 1867. Cufiibha JHela, a belief had gained ground in all 

parts of the Peninsula that the sacred character of the Ganges was being inter- 
fered with, and that ere the time of another gathering could arrive, it would be 
entirely destroyed. This idea seems to have Originated, suggests Mr. Robert- 
son, the Magistrate of Saharunpore, on the completion of the Ganges Canal, 
which was expected to rob the sacred stream year by year of an increasing 
quantity of water, and so eventually to dry up its bed altogether ; but, as has 
been before# stated, the effect has been rather the reverse, for the river at 
Hurdwar is now comparatively broad and deep, and its permanency established 
more surely than ever. Mr. Robertson suggests another view of the case 
which, it may be hoped, is nearer the truth. It declares in fact that the 
Brahmins admit that advancing intelligence is undermining both their influence 
and that of the Ganges, and that they are prepared to meet this change in 
public opinion as a circqmstanco long foretold.” Whatever may have been 
the causes at work, there is no doubt that the desire to make the pilgrimage to 
the sacred river was more than ordinarily widespread, and the extension of 
railway communication afforded facilities for the journey which in no former 
Cumbha Mela had ever existed. 

11. To provide for the safety and proper management of so vast a crowd of 

people as was expected, more than ordinary prepara- 
Oeneral arrangements made. 7. ,,, , « « 

tions had been made. Considerable sums of money 
had been expended on terraces, in extension of the sacred gh&t, in filling 
up holes in the river opposite to it, in reducing the depth of channel, and in 
constructing ten bridges to facilitato the passage of the bathers. The arrange- 
ments, in the language of the Magistrate of Saharunpore, ** were 'subordinate 
to the principle that the crowd was invariably to move in one direction, so that 
no opposing bodies of men could under any condition^ meet each other ; that 
no carts, elephants, or horses were allowed to enter the town of Hurdwar during 
the great bathing day ; that the people, wherever encamped, were forced to 
submit to the sanitary rules enforced by the police, and that the processions 
of the different sects of fakirsy instead of traversing the town of Hurdwar, 
should proceed to the bathing place by the island of Roree, whence, after 
crossing one of the bridges and bathing, they recrossed at a lower bridge to 
'Roree and rejoined their elephants.” In carrying out these plans, and in every 
thing calculated to add to the convenience and comfort of the multitude, the 
officials, civil, engineer and police officers, all vied with one another, and with 
such success that with one slight exception no accident occurred. 
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12. Npr w6re the sanitary arrangements prepared with less activity. 

e Pr. Cutoliffe, to whose charge they had been speci- 

samtary arrangementB. entrusted, had been early on the ground, and 

had set himself to his task with great zeal. The conservancy system was based 
on the principle £hat dry earth as a deodorizer should, as far as practicable, 
be everywhere adopted, and that all filth should be either buried in trenches 
or burnt in furnaces specially erected for the purpose. Ijatrines were provided 
in convenient situations ; measures being at the same time taken to prevent ahy 
trench for the reception of sewage being dug on ground which could form any 
part of a water-course. The latrines generally consisted only of screened 
trenches, two being dug at a time with a space of two feet between ; the earth 
which was thrown up in digging the one being stored for future use on the 
edsre of the other. In some situations, where the soil consisted of sand and 
boulders, the trench system could not be worked, and from these the sewage 
having been first mixed with earth was carried by donkeys or mules to the 
furnaces to be burned. It will be necessary to recur to these arrangements in 
discussing the sickness which afterwards occurred. As regards the general sani- 
tary management of the encampment the ground was cleaned and cleared, 
streets were marked out so as to guard against overcrowding and secure venti- 
lation, orders were issued to ensure the proper disposal of the dead and prevent 
their being thrown into the river, and precautions were taken to prevent, as 
far as possible, the introduction of any infectious diseases. 

13. Attention was directed towards maintaining the purity of the river, 

and for this purpose patrols of police were posted 
upwards from Hurdwar to Hikliik^s, where it 

emerges from the mountains. River water was mainly drunk by the devotees, 
but some of the hospitals were supplied with well water, previously filtered. 
Mahomedans, as a rule, drank well water. Supplies, wo are told, were abund- 
ant and good, as the Magistrate of Saharunporo had, for some time previous, 
made special arrangements to have large quantities of the best grain concen- 
trated at Hurdwar ponding the arrival of the pilgrims. The food exposed for 
sale, moreover, was subjected to frequent and careful examination, and any 
found to be unwholesome was at once seized and destroyed. Despite these 
precautions, however, Mr. Robertson states that, as many of the poorer 
pilgrims brought food all ready cooked from their homes, much that was 
unwholesome found its way into the fair. These poorer pilgrims do not, or 
perhaps cannot, purchase their food at the fairs, and are dependent solely on 
their home supplies, so that all efforts in the direction of a good Commissariat 
are thrown away upon them. This is consequently the class in which disease 
most generally originates. 

14. To provide for the wants of the sick hospitals were constructed in 

„ , , , various parts of the encampment, and were so 

Hospitals provided. ^ ^ 

placed as not to intercept the prevailing winds. 

Six hospitals and two dispensaries were thus organised, and were taken charge 
of by the Civil Surgeons of Dehra, Bijnour, and Saharunpore; the latter oiEficer, 
Dr. Cutcliffe, performing also the duties of Sanitary Oflcer, as already men- 
tioned. Besides these, two hospitals for infectious and contagious diseases 


Supply of food and water. 
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were establislied, the one situated between Myapoor and Jowalapoor, the other 
in the Dehra section of the encampment. They were isolated from all other 
buildings, and were guarded by a cordon of police. All the hospitals were 
uniformly constructed of thatch and matting work, supported on strong poles 
and logs, and in no case were they intended to accommodate ‘ more than 30 
patients in each. When two or more such buildings were required together, they 
were so disposed as to allow free ventilation on all sides. ^Arrangements 
were also made to provide additional accommodation, in the event of its being 
required by excess of sickness amongst the pilgrims. Each patient had 
upwards of 65 superficial feet of space, and no more than two rows of beds 
were allowed between opposite walls. Accommodation was screened off for 
females to the extent required. For the conduct of the subordinate duties of 
these hospitals the adjacent districts had been indented upon for Native doctors 
and compounders, and a staff* of vaccinators was also furnished by the Kumaon 
and Meerut divisions. Doolies were distributed here and there for the con- 
veyance of the sick to the hospitals, and every precaution was taken that such 
as were employed in the transport of contagious cases should not again be 
issued for general use. 

15. About the middle of March many fakirs and shop-keepers, anxious 

to secure good positions, began to arrive. Pilgrims 
also from distant parts arrived early, performed 
their ablutions, and again departed, dreading, most probably, the crowding and 
turmoil which invariably attend the after stages of the fair. A constant succes- 
sion of arrivals and departures was thus kept up until about the end of March, 
when the multitudes showed less and less disposition to disperse as the great 
bathing day approached. During the first week of April and on subsequent 
days up to the 12th, dense masses of pilgrims poured in from all quarters, and 
encamped in every direction for miles on both sides of the river. The arrange- 
ments on the last day, the Purbi, which were planned by Mr. Itobertson, and 
which are fully detailed in his report, were admirably carried out, and were com- 
pletely successful in preventing accident, though it appears that they did not 
entirely meet the approval of the more wealthy pilgrims and of the excited 
fakirs. . Slight concessions were granted on both sides, however, and all passed 
off well. Noon of the 12th April was the auspicious hour and day for ablution, 
after which the stream of pilgrims flowed steadily from Hurdwar. 


The fair. 


Supposed number of pil- 
grims. 


16. As to the numbers actually present at this great gathering, opinions 

are divided. It was doul^less the most numerously 
attended fair on record, owing perhaps chiefly to the 
belief that had got abroad as to its being the last. Dr. Cutcliffe adopted a way 
of calculating the numbers, which no doubt gives a pretty truthful approxi. 
mation. He seleeted three portions of the encampment, a thinly populated, 
a moderately populated, and a densely populated portion. Accurately mea- 
suring the area of each of these, he took a census on the night of the 9th 
April. Taking the result, the sum of the three, as his basis of calculation, 
and .computing the total area of the encampment to be 22 square miles, he 
found that the number actually present would amount to 2,855,966. This 
may be taken as rather below than above the truth, as in 1796 Hardwicko 
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estimated* the number at 2,500,000. Haper also, at the Cuvnhha Mela of 
1808, estimated that 2,000,000 would be rather under than over the mark. 
In those days there were means of arriving at the truth which we do not 
now possess. Por instance, Hardwicke, in his ** Narrative of a journey to 
Sirinuggur,** speaking of the numbers as 2,500,000, states, ** this estimation may 
appear enormous, and it, therefore, becomes necessary to give some account 
of the grounds on which it was formed. Small sums are paid by all at the 
different watering places, and the collectors at each of these, in rendering their 
accounts to the mohuntSt who regulate the police, are obliged to form as exact 
a register as a place of so much bustle will admit of. Prom the principal 
of these ofidees the number of the multitude is found out probably within a few 
thousands. The ffosains, on whose information the calculation was formed, 
had access to these records, and the result, as delivered above, was thought 
more likely to be under than over the mark.’* Dr. Cutclifife’s census may 
therefore be regarded as nearly correct, and as fairly representing the number 
actually on the ground on the night of the 9th April. If wo include those, 
however, who, for some weeks previous to the 12th April, paid hurried visits 
to the fair, the total number will more correctly bo represented by 3,000,000. 


17. The meteorological phenomena which occurred during the fair arc a 

matter of very great importance. Prom Dr. Cut- 
***'®*^®“®*^®’ cliffe’s abstract, it would appear that the daily 
mean temperature during the week ending on the 
14th April was 76". The weather for some time previous was unsettled, but 
towards the end of March some rain fell, and it cohtinued fair to the 11th 
April. It would appear that there are great extremes of heat and cold in 
the early spring months at Ilurdwar. During the day the heat is very power- 
ful, partly owing to the configuration of the ground causing great radiation. 
The lower strata of air are thereby much overheated. At night the cold air 
from the snow-capped mountains rushes down the gorge through which the 
river fiows. This wind is ‘ locally known as the Dadoo,* and often blows 
with great force. Its direction is N. E., and it blows from 9 p. M. to 10 A. M., 
an upward current from the plains supplying its place during the day. 
Storms are very frequent in this locality. The 11th of April was a 
sultry cloudy day, and in the afternoon a storm, accompanied by heavy rain, 
thunder and l^htning, came up from the west. The effect of this, of course, 
was a sudden and marked decrease of temperature, which was simultaneously noted 
by Dr. Murray Thomson Eoorkee. It rained heavily all night and drench- 
ed the whole encampment, so that most of the pilgrims were without dry 
clothing, and remained in tliis state all the following day. Eiain continued 
to fall during the 12th, the great bathing day, and the pilgrims, in addition 
to the drenching which they experienced, drank fireely of the river water, 
which had been polluted and rendered muddy by the heavy rain and the 
bathing operations of the vast multitude. 


18. Annexed is an abstract of the meteorological observations made at 


ObservationB at Roorkee. 


Boorkee during the month of April 1867, by. Dr* 
Murray Thomson, the Meteorological Beporter 


of the North Western Provinces. These observations may be considered applii 
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cable to Hurdwar, the distance between the two stations being oijly 17 miles. 

At Iloorkcc the month of April was marked by small baromctric-pressurc, the 
maximum (29*058) being attained on the 18th, and the minimum (28*713) 
on the 7th ; the monthly mean of four daily observations being 28*884. The 
humidity of the atmosphere, as indicated by the great difference between 
the wet and dry bulbs, was very small. The average of the 4 p. m. observa- 
tions shows a difference of no less than 26“. The temperature was not on 
the whole high during the month, but was marked by great alternations. 
The point to be princii^ally noted, however, is the great and sudden 
depression of temperature which followed the storm on the evening 
of the 11th April. This sudden depression succeeding the close and 
sultry condition of the atmosphere, as observed by Dr. Oiitcliffe, must 
liave exercised a very deleterious effect on the mass of shivering devotees. 
I lain fell on twelve days during the month ; but except on the night of the 11. th 
the quantity appears to have been inappreciable. The winds in Aj>ril were 
variabh;, though those having a westerly direction prevailed. The wind was 
dui' AV. in 15 out of 60 observations, and in 19 more it had a north-west or 
6outh-wost direction. Sixteen observations arc noticed as calm. Summa- 
rising those results, the month of April would seem to have been cha- 
I’ocieriscd by excessive dryness of the atmosphere, low barometric pressure, great 
and sudden alternations of temperature, westerly breezes and absence of ozone, 
and tliat these conditions existed prior to, and concurrently with, the fair. 


19. Tlic health of the cami), Considering the enormous multitude 

present, appears, up to the 12th April, to have 
iToaitii of tho camp. been excellent. The medical returns of in-door 

tiTul out door patients treated, during the whole period of the fair, at 
the general hospitals, show the total number to have been only 1,367, 823 
being out-door and 614 in-door patients. If the lowest estimate of the 
number ol' pilgrims at 2,500,000 be taken, it results that only about 1 in 
2,000 w^ere sick during the fortnight of their stay at the fair. This 
seems almost incredible, but the statements of the several medical offit 3 ers 
agree as to the remarkable immunity of the eucampment from disease. 
It may be said that many cases of sickness might have occurred without 
their having been brought to the notice of the medical officers, but tlic 
police were ever on the alert against cases of serious illness* and their 
attention to this important matter is the subject of very favorable comment 
by most of the officers present during the fair. As may be inferred from 
tlie meteorological and topographical peculiarities of Hurdwar already noted, 
ordinary intermittent fever or ague was the most common disorder amongst the 
pilgrims, about 17 per cent, of the total treated being from this cause. In- 
termittent and remittent forms of fever caused 6 deaths out of the very 
small total of 16 fatal cases which occurred. But bowel affections are those 
which have a special importance. Taken collectively they show a total sick 
roll of only 308, or 21*9 iior cent, of the whole (diarrhoea 101, dysentery 79, 
colic 64, dyspepsia 64), a marvellously small number when we consider tlic 
many conditions that wore present predisposing to such affections. Towards 
the close of March a few cases (4)^of severe diarrhoea were sent to hospital. 
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wlicrc they, speetlily rocorcrocl. Only 1 deaths from diarrhoea and dysentery 
oeciirred diwinj** the period under, rovieu’'. There is a long list of other 
diseases in tlic return, hut they do not call for special remark. A 

iimr eases of small-pox occurred and were S])eedily isolated, so that the disease 
did not gain a footing amongst the pilgrims. Of accidental deaths there 
w ore 5, of which 2 wore (?ausod by lightning. 


Occurrence of tlio first ease 
of cholera. 


-0. It is of great importanoe to fix the precise date on which the first 

case of oliolora occurred at the fair. On this point 
Dr. Cuteliffc rej)orts — “ Dr. Jlichardsoii states in 
his ro2)oi‘t that no case of oliolora or of small-])ox ocinirrcd in the .Doyi*ah 
section up to the 1 1 th, and Dr. Oardencr’s returns show a similar absciua; 
of either of these diseases up to the same date. Dr. Kendall, in mcdiiial charge 
of a dota(?limont of the 11th JJengal Cavalry stafioiu'd below Kunkhul states 
that a ease of sporadic cholera occurred in a grass-cutter of his logiment 
on the night of the ytli April. Under treatment this man speedily recovered, 
and no other case occurred in the llegimcnt at llurdwar. Of all the hospitals 
and dispensaries at llurdwar the medical returns show an absence of tlie 
disease up to the 13th April. On that day 8 oases of cholera were sent 
to hospital. Up to the loth there were 19 admissions from this disease.” 

21. So far then as was ascertained only one case of cholera occLirred 
Rapid dispersion of the pil- ‘‘1^' before the 13tli. By that time the 

rush of pilgrims from llurdwar was at its 
height. Urom noon on the 12th, which was the aifspieious hour for bathing, 
the vast mnltitudc had hegun to depart. The rapidity with which the crowd 
dispersed is r(?poitc<l to have been iiiconeoivahle, and the fact has an import- 
ant beariug in relation to succeeding evimts. Dr. Kichardson ri'ports that 
on the afternoon of the 13th, there wore not 300 people remaining in the 
Dehra section. By the same time the Bijnour section was cmjity; and on 
th(? morning of tlie 15th tluj entire ground, so lately covered by the encamp- 
ments, was a bare plain again. 


22. The rapid dispersion of the pilgrims had much to say to the fact 

„ ^ ^ . that cholera, although it had broken out in the 

Extent of ch.olera at the fair. ... 

camp, found very few victims there. Tlie disease 
does not appear to have declared itself as an epidemic until the great object 
of the pilgrims had been accomplished and the vast multitude was already 
moving plf to their homes. It is not, therefore, to l)o wondered at that only 
19 cases of cholera were actually seen and treated at llurdwar. 

23. Having now briefly narrated the main facts connected with the 

Cause of tho appearance of sanitary history of the llurdwar Fair of 1807, the 
cholera at Hurdwar. vcry important fpicstion arises — To what cause is 

the ajipcarance of cholera among the pilgrims to he attributed ? Was it 
generated within the camp by filth or any defect in the sanitary arrangements ? 
Was it produced solely by atmospheric phenomena and the other local cir- 
cumstances under whicli tlic vast multitude werij placed ? Or was it the result of 
some s2)ccilic germ of disease which was imported from without and germinated 
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because it found the conditions netiessary for its spread? Tljesc arc -quest ions 
of very great dilliculty, — questions which involve the whole origin Jtnd develop- 
ment of the disease, — questions to reply to which with accuracy pi'ccise data are 
unfortunately wanting ; but although they involve many intri(;ate points, 
although they may not admit of altogether satisfacloi’y r(‘])lies, they must not 
be avoided. It is of the utmost importance that the facts, so far as tln^y have 
bf?fn reliably as<;ortaincd, should be carefully examined, and that qn unbiased 
endeavour should be made to learn whether our knowlcdg(; of the origin and 
spread of cholera lias been in any dcgTee advanced, or whether tiujsc questions, 
so largely connected with the welfare of the human species, remain as 
mysterious as ever. 


. 2 1. The three questions which have thus to be discussed appear to em- 

b)‘ac;e the only three modes in which the disease 
Did. tho disease arise IVom * <_<!/• i 

the want of proper sanitary could have appciarcd, and each must tlicreiore ne 

conditions? separately examined. In the fust place them, — l.)id 

the disease arise from the fdthy conditioit of the camp or from any defect in 

the sanitary arrangements ? To this question there is not mueh diffi-culty in 

replying. The testimony of all concerned is to the clfect that the encampment 

was singularly clean, that the arrangements for dis])0sal of all lilth were 

actively and successfully carried out. As far as the senses could tesi ify, there 

was nothing which could otfend cither sight or smell. In this rcspi'ct the 

fair of 1867 presenttxl a niarlved contrast to any pnrvious gathering wliich had 

ever been held at llLujtlwar. In fornun* years it Avas hardly possibhi to moA O 

in any direction on account of the filth Avhich lay about in every quarter, and 

yet Avhile cholera apiieared in 1867, the fairs of preA’ious years had often and 

indeed generally been free of any outbreak of the disease. 


25. Vague traditions exist to the effect that cholera broke out in the fairs 

of 1819 and 1829, but no particulars are knoAvn. 
Hurdwar^in^i783p^*^°”^^° The epidemic of 1783 is thus referred to in Dr. 

Jameson’s report on the cholera of 1817. “Hurd- 
Avar,” ho writes, “ is held A^cry sacred by the Hindoos, and every year, at tho full 
moon in Axiril, an immense concourse of people assembles near it for the purpose of 
ablution in the holy stream. It so hapiiencd that the year 1783 Avas one of the 
twelfth years deemed peculiarly xiropitious, and that the body of then 

collected was unusually great, amounting, it is bclie\'cd, to betAvi'en one and two 
millions. It is the custom of the pilgrims to rexiair to the bed of the riA cr, 
where they pass the night with little, if any shelter ; many x^ersons being 
crowded together under tho coAnn* of a single blanket throAvn out as an aAvning. 
The temperature is very variable, tho days being hot, and the nights cold Avith 
heavy dews and sudden chilly bhists from the clefts in the mountains. On 
the 'present occasion these causes were suflicient to generate tho cholera wliich 
broke out soon after the commencement of the ceremonies and raged with such 
fury that in less tlian eight days it is said to have cut olf aboA^e 20,000 A'ictims ; 
but so confined Avas its influenee that it did not reach tho A'illagc of JoAvalax>orc, 
only seven miles distant, and ceased immediately on the concourse breaking up 
on the last day of the festival.” 
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26. « The sai^dtary and medical histories of previous Hurdwar meloB are un- 

Cholera generiliiy absent fortunately very incomplete. Begarding the earlier 
firom Hurd'w®* fairs. years there is no reliable information, but it is not 

necessary to go very far back in order to collect evidence sufficient to decide 
the point in question. In the year 1857, an outbreak of considerable severity 
occurred at the fair, but with this exception the disease appears to have been 
unknown between the years 1854 and 1868. Of fourteen fairs accordin^y, 
thirteen passed off without any epidemio, while the fifteenth and only one in 
which any attention was paid to sanitary measures was attended with the oom> 
menoement of the most wide-spread and fatal outburst over Upper India of 
which there is any record. It may therefore be stated with perfect confidence 
that the appearance of cholera at the Hurdwar Fair of 1867, was not generated 
by any insanitary conditions. 


Can filth goaerate oholara P 


27. It may not be out of place to consider whether filth alone is suffi- 
cient to engender the disease. On this point the 
evidence is chiefly negative, but it is still valuable. 
Successive fairs have been held at Hurdwar, where the whole space occupied 
by the pilgrims was as unclean as it well could be, and yet no case of the 
disease occurred. It may be said that the number of persons present was 
not so large as in 1867, and that therefore their filthy habits were of less 
importance ; but although the last fair was of extraordinary size, the ordinary 
assemblage every year is immense, and if want of sanitary arrangements can by 
itself produce cholera, the collection of many hundreds of thousands Of human 
beings left entirely to follow their usual filthy liabits* ought certainly to have 
induced the disease. The same may be said of the numerous other though 
smaller assemblages which annually take place over Northern India, and in 
which the outburst of cholera has been very rare and altogether exceptional. 


28. There are towns and villages, moreover, scattered over the whole 

........ .1 length and breadth of the Upper Provinces, which, 

produce if filth is the parent of cholera, ought never to be 
free from the disease, and which yet, . within the 
memory of the oldest resident, have enjoyed a remarkable immunity from its 
ravages broken only at long intervals of many years. The conclusion to which 
all the facts, which we possess in relation to the connection between cholera and 
filth, point is, that while a filthy state of things, as a general rule, singularly 
favors the spread of the disease, it is jger ee. altogether incapable of producing it, 

29. The fact that the sanitary measures which have been adopted at 

Apparent evidence to the Conjeveram and other places of pUgriiuage both in 
contrary. Madras and in the southern and central parts of 

India, have been attended with marked success, and that assemblages which 
rarely passed off without a serious epidemic have in conseq^nce become 
comparatively free of the disease, although apparently opposi te the view just 
enunciated, is hot so in reality. In these parts Of the country, \ hew element 
has to be taken into consideratioh ; in-tliem the disease is endeu^hS them 
the specific cause, whatever that may be/w£ich engen|lers.^eij^ie^, m n^er 
absent, and if it be true, as is now generally believed by the 
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that the dejeoto of those ktflbiing from the disease contain the poison by which 
it is propagated, a fLithy condition of any place occupied by largp masses of 
human beings must in these parts be abnost synonymous with the presence of 
the poison under circumstances which are most fhvorablo to its rapid and 
extensive development. 

5 SO* the disease was not generated by filth, was its appearance due 

to any peculiar atmospheric phenomena, aided by 
the circumstances under which the pilgrims were 
' placed? The condition of the atmosphere, as 
detailed in h preceding paragraph, was certainly remarkable and well worthy of 
notice, but the^ ^is perhaps no subject on which praise information in India 
is so much r^uired as meteorology. There is nothing to show that the 
variations in. barometric pressure, or 'temperature or the fall of rain were very 
different froxfi what may have occurred m a series of preceding years. There 
are no corresponding observations made in any other outbreak of the disease 
-with which they can be compared, and the mere^currence of atmospheric 
phenomena, however singularly contemporaneous with the commencement of 
the epidemic; .far from warrant any deductions being drawn from the 
coincidence. ; / . - 

31. Eyhh. ih England, 'where meteorological observations :have been 

taken on a scale and with a care which have 
Difflouliy of the question. -[jggjj unknown in India so far as our 

knowledge yet goes, nothing appears more hopeless than to establish 
any connectioh between epidemic . choleira and known states of the atmos> 
phere. The nraults ^ykrhich Mr. Glaisher has obtained .serve only to add 
to the difiS.<mlties of the question. Of the several epidemics of the disease 
which have, visited liondon, the main feature in connection with this import- 
ant point, is the very remarkable contrast which they exhibit. Writing of 
the epidemic of 1866, Mr. Hadoliffo, whose account of it will be found appended 
to the ninth report of the medical officer of the Privy Council, observes : — 
** The visitariops -of 1832, 1846, and 1854 were coincident with great atmos- 
pheric pressure, high temperature (ex^pt in 1832), small diurnal range 
(owing mostly "to high night temperatvhe), deficiency of rain, very little wind 
(and comparative- stagnation of atiposphere and prevalent mist), a deficiency of 
^eetricii^ (indicated by the few electric^ disturbances), and in 18^4, the pre- 
sence of a reii^kable blue zhist which prevailed night and day. During the 
three months of principal prevalence of th^js recent outbreak in the metropolis 
(July, August, and September), the atmospheric pressure' was remarkably low ; 
from thn2!ffi1f to end of the quarter the barometer, reading at the 
height of X^J^^nev^. r^hed the point of 30 inches, a most r^ occurrence, 
Mr. Glai(^e^j9|ntos**^ of the air Was Jow 'night and day, 

except the nights w^ere warm. The d^y range of 

tompimtupe^Ti^ owing to the low day tempera^ire, particularly 

: in somewhat lemi^ .d in September, but the range m 

lessen^ b^^ the high> .tomp^ttire cff its nights.* 
■Theie rgj^, a^^^ 6^^ waf.^at" extant motion. 
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frequently bloT^gT a much heavier gale than is uisual tiit this 
* Nearly aQ these circumstances,* observes Mr^ Glaisher, * arei direictly opposite ^ 
those mentioned above as being present at the pirevious visitatioi&s of oholisra, and 
have probably aided in checking its wider extension.* ** Mr. Kadcliffe^ in: oppqsl* 
tion to Mr. Glaisher, mamtEUi^ that certain excessive variations of tenip^tiuhe 
attended the early sudden jmd large development or the outbre^i;-|)>u.v he 
remarks “that temperature and meteorological changes played a very sub^d^y 
part in the great development of the epidemic in the east ^slxicts.” . The late 
Dr. Baly, in like manner^ repudiated the constant connection between certaih 
atmospheric phenomena and cholera, though he admitted that the tempera- 
ture, as a rule, ** does in some Way or other exert an influence over the degree 
of prevalence of cholera, and generally determines the periods of its. greater or 
less intensity.*’ He believed, however, that it is neither necesss^ nor constant 
in its operation. ’ ' . ^ ' 


The eflfeote of the raUx. 


32. In r<^ard to the meteorological phenomena which obcurred^at Hurdwar, 

, the two facts of the greatest importance appear to 
*s be,— first, the heavy rain of the 11th hnd ISlth ; and, 
secondly, the rapid atid marked diminution in temperature. ' In the Upper 
Provinces epidemics of "^cholera most frequently occur in the rainy ; months, and 
there can be no question that the pUgrims, many of whom were, feai^tily dad^ 
when wet and cold were more susceplible to any causes of disea^j. than they 
otherwise would have been. It, is' worthy of notice that in' the 'only parti- 
culars which have been given regarding the great fair of 18^;, it is specially 
stated that “there were dternatiohs in weather,'* and y0t -lio/ epidemic 
occurred. . * . 


83. In discussing the probability, of the disease having been imported 

< ' into Hurdwar during the fair, it will be necessary to 
ueaion o portstion. review shortly the various facts with*. ^reference to 

the appearance of the disease in the Upper Provinces during the latter part of 
1866, and the three months of 1867 which preceded the gatbWimg. The 
chief flkct regarding the former period is that &n epidemid' jt^fthe disjease 
broke out at Agra during the Durbar held by His .Excc^ez^^, this Viceroy, 
and that it became advisable to break 'up the camp earlier\,tfian:; had ‘been 
intended in order to prevent the spread of the pestilencet"^^!^' 
with this epidemic there are some* flusts of more than|prd%Lh^^ ‘ inters 
Por some months previously the disease had been tin*ea>te,Qini^ to become 
epidemic in some of the Native States of Bajp^tana. ; Thb camp of thd Agent 
of the Governor General, in marbl^g lip froin. Aboo in the niiddie of .Septem- ' 
her, had to take a circuitous route through the Jodhpobr territpfy tit; di^er tO' 
avoid the affeqted Ipc^ties. ” = If arrived at Halena, a-Wllle^ 
district, bn the 27th of Obtobw^ and halted the foUowing;|&^j^%iS^a^yi.^^ 
ing the march on the pCNdi towards, Ag^m Twovpases, 

proved fatal on the tdoniii^ of the 29th. Thbse webe thh. 

encampment at Halena^ ! ihe In^p.then noamhed^ Wb 
Puttehpocr Sikri. ' At the^lla^ 0t. Burond^f^O' miled 
arriyed on the‘2^ NdvemheiK,- ..‘■flie' • AiW’pn»tinix- ihfl 
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otily his personal staff and office establishment 
to oantonm^^ eh mpming of ' the 8rd Noveixiber. Agra ^«ns /it this time 
qnite'&ee from ^olem/ buf alxittt the 4th November tie disease 

app^Mufed in' tiei^ A^D^t’h-^ afterwards reappeared^ in a 

iHbfh|eht forxn ipHbe main.i enofu^ at Bnxoiida. Twenty-one oases and 

seven healths opcflixred in little more than twenty-four hours after this outburst 
at^Bhrohdit.. The disease subsequently gained a footing amongst the Euro- 
pean and Native^ -troops during the Viceroy’s Durbar, and also in the city of 
Agra; Among the European troops there were 12 cases and 7 deaths. Among 
the Native pepulation generally, between the 4th and 26th November, 114 were 
ascertained, to have occurred, and of these proved fatal. 

‘ ■ I , -V ' " 

34. The disuse continued to . follow some of the regiments dn the march to 
> c" their vanous destinations. Notably the 36th Native 

Infantry, en-route to Meerut, suffered after leav- 
■ . ing Agra, 7 cases and 6 deaths hav^g occurred 

between Ghazeeabad and Meerut. Dr. Bryden’s . Tables show ^at among 
Native troops "tin camp and on the march m thc^Aigra and Meerut districts 
during the months Of November and Decembegc! 1866, 28 ^cases of cholera 
occurred in bf which 19 were fatal. In December 1.866 there were 2 fatal 
cases in,.the> S^d Battahon BifLe Brigade at Meerut; also one in the Boyal 
Artillery a;^dp^]hi, and one in the Sapp^S and Miners at Bioorkee, both of 
which fecovered. In the jail, population . of the Upper Provinces no case 
occurred in thi^ months. ‘.J.f 




,:’^r 


86 . 


As itegards the gmieral population, no" reliable data lare to be had 
. ^ beyond a few isolated facts. Of these one has already 

been noted regarding Agra ; another of great 
V , importance is, that on the 4th and 23rd December 
2 fatal cas^ ' of cholera occurred at Boorkee, a station in the immediate 
vicinity of Hurdwair. In the opening paragraph of his report on tho epide- 
mic of ohdfera, which proved so severe and fatal among European troops at 
Meeimt, .t]iei‘ Deputy Inspector General nf Hospitals Her Majesty’s British 
Forces reh^kl that ht^^e Qoortaooktesur Pair, held 28 miles from Meerut, in 
the end Of ISd^^liaeseS of cholera were said to^ have occurred, but to what extent 
is hot kh^i^/ "^Thi) mortm rettii^ of the Punjab show that ^cholera pre- 
Vt^ed'^fo a^ done^lerable extent in the Delhi district .during the month of 
Deceml^.t^'lB^^ fatal ca^ are noted as having occurred there, and the 
helieF cuhi^t th^^^e 
ietuiniihg &ozh^O .£gra 

of 1866 show that during the three first months of the 
y^ not a single case occurred among the troops 


;; ■■■• ■ 

Oholsrs M 
1867 . , 




hail imported by the troo^'imd people 


, >whether .;European or Native* nor was there any 
among vne. ^p^nspui^ ih^ the Uppw Proymee^ with the single exceiption of the 
central ji^i^ A|U^^d, Where* l^weim : the 22nd 'Mmh s^d 4th April, 27 

4 deaths is ltd hrtiyBiefihl^^ 


_ ^ , of the dij^wse at 
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37. *-The oqpurrence of the disease in the Terai Pergunnahs, which sldrt 

Cholera In the iJferai early in Kemaon and 

i8«7. lie net fax distant from Hurdwar, iis a fhet of great 

importance. The opinion' of "the Snperintead^t of the ‘^hsirict is very 
decided. He writes—** It appears almost certain that this attack of chblei^ 
originated with the pUgrims visiting the, Hurdwar Pair. They took it with 
them to Hurdwar, it having been prevalent all along the borders of Nep^ 
during the cold season, and from Hurdwar they brought it b^k, and oh their 
return, it spread on aUliSidhs.** Although opinions may differ as to the correct- 
ness of this view of the case, it is of great importanoe"to observe that numerous 
cases occurred in pilgrims proceei|ing westward to Hurdwar, pi^oJ^ to the 
general outbreak there. Cases are sjpemally noted as having ocdliui^ at Bazpoor, 
on the road to, and 50 miles, distant from, Hurdwar, on the 6th of ^pril. , There 
were 19 deaths in that town from cholera between the 6th and '12th April 
inclusive. 

'4i ' ' ’ • . ■ f . 

38. It is also wortl^ of notice that the disease which is thus believed to 

Cholera in Sir Jung Baha-^l-^^ve spread westward towards Hdrdwar is also 
door’s camp in January 1867. supposed to have spread to the east. SirJimg 

Bahadoor marched up" the Nepal Prontier early in January,* a cmnp, 
of about 5,000 men. During his long march ' of 200 miles Singowlie 

there was not the slightest appearance of sickness. Oh arrival Barumdeo 
on the left bank of the Gogra where it escapes from the ^hills. Sir Jung 
Bahadoor was informed of the 'j>revalenoe of cholera On the other side of 
the river, to the wfist of Barumdeo, %nd he was' i^dvised to prevent, as far 
as possible, communication with the affected districts. This TOems to have 
been impracticable, however, his mission being the mArriage of -his son to 
the daughter of the Bajah of Kashipore. Pree intercommunication was 
established, and in the course of a few days cholera broke out m his camp. 
Mr. P. Bead, Conservator of Porests in Oudb, who furnished tins information, 
further remarks that the disease appears to have 'boon travelling , due east* 
and that it had caused considerable ankiety at Bamnuggur, Kalaifrong^, and 
Huldwanee for sometime previously.. There is no of clipS^atothe 

east of Barumdeo prior to the first week in Januai^^.^ . Sir JnngitB^hadoor, 
finding that , the disease had fairly ^ined a footing amongsjttf&^n^i^iretuin^ 
by forced nu^ches, almost in the same tracfc^y^ which -he Jtod cpmQ,^. but the 
disease did not abate, and in the course of ^ess than a ^r^night it is stated 
that about 660 of his followers died. ^ 


39. Assuming for the present that is capame of*®|>eing imported 

Poa^bie importotion firdni among a .healthy 

^ 5 . .......... “* le in 


IS , not 

-'iv. 


Bhaxtpara, firom the disease, - * c 

the statement that pilgrims^frpm the Terai, vdio' suff^^od fpbisiiL'| pi te disehs© oh their 
march to the ndghboUxing;:f^r, may have broughi^hi^s M|^^^utbreftk 
with them. Th^ is alk» source ficom which haver 

. taken place. . The Agency Surge<^ at Bhiiri^re^ m 
an epidemic fo^n in that i^strio^ bn the 6^. Ap^. / ^ 

'abbut in the iml^hbourpood .^^' Bhur^ 



Sth*! 
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district was never wholly rid of the disease from last season** (September, 
October and November 1866)* Cases of what seemed choleraic dlbrrhcea were 
very TOmmon in December, January and Eebruary. ** In February a case of 
cholera is returned from l^ahari, and two oases occurred at Ochea in M^h. 
It will be remembered that the Maharajah of Bhurtpore visited Hurdwar with 
a large retinue, and that he left his territory just about the time^when cholera 
began to extend. The disease . also appears to have prevailed epidemically at 
Bindrabun near Muttra during March, but I can fiLnd. no positive information 
as to its extent.” 


40. Booking at all the facts which have been stated, to what cause is the 

outburst of cholera at Hurdwar in 1867 to be pro- 
*** oauso periy ascribed ? It has been shown that filth, or the 
want of proper conservancy arrangements exists, and 
has existed for ages in many cities of the Upper Provinces, and yet that cholera 
has been a rare visitor; that in thirteen out of fourteen fairs in which sanitation 
was altogeriier neglected, cholera was unknown. That atmospheric phenomena 
produced the disease, is a theory which may hereafter be proved to be correct, 
but as yet it rests on no basis of feiot. In the present state of the question such 
an assertion is simply equivalent to stating that the origin of the disease is inex- 
plicable. But if these two opinions be set aside as untenable, there remains but 
one other. If the disease was not generated at the fair, it must have been 
brought from elsewhere. This idea is quite consistent with the facts ; it is 
quite consistent with the nnalogy of other diseases, such as small-pox, regarding 
the propagation of which we have more precise information. Considering that the 
pilg^ms flocked in by hundreds and thousands from all parts of India, it is not 
difficult to understand the, danger lest disease should be imported, and when it 
is known that cholera had been prevalent in a neighbouring district, the danger 
was indefinitely increased. Even had it been impossible to discover the probable 
source of importation the argument would not have become invalid, but there is 
the direct testimony of the Superintendent of the Terai that pilgrims going to 
Hurdwar from his district had the disease among them, and that several died on 
the way. The generaTiquestion of importation, and the difficulties which beset 
this, as well, as any other theories which have been advanced to account for the 
spread of cholera, will, be more conveniently considered when the whole facts 
of this epidemic have been recomed. In the mean time it is sufficient to state 
that the disease, as it broke out nt Hurdwar, appears to have been introduced 
by pilgrims from some infected j|[istrict. 


41. f The xtniv^rsal tes 


ITative opinlDii^of tbe oon- 
servanoy arraniyin^ta. 



>ny of all the officials, who were present, bears 
loss to the extreme cleanliness of the camp and 
the care and success with which the conservancy 
mgements were carried out. The opinion of the 
Natives themseilves, with^gard to them, is thus given by Mr. Biobertson, the 
Magistrate of Saharunnm. ** The Native hakeems,** he says, attribute the 
appearance tif nbnlnrajjil'bn smoke from the fhrnaces used for burning the filth 
from the latrinbs oxiflnlders. The mass of the people, however, attribute the 
outbreak to the: .^brepmstance that we buried the filth firom the latrines in 
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trenches olese (o tlheir tents; They assert that this answered admirably while 
the weather Continued cbry, but that the extremely heavy fall of rain on the night 
of the 11th saturated these trenches, raising a miasma that' ^affeoted the whole 
people/* It is not to be wondered at, that an ignorant and terror-stricken multi- 
tude should have seized on the chief new feature of the arrangements as the cause 
of ^ their troubles. Other fairs, they ai^ued, in which no attempt had been ma^e 
to interfere with their ordinary habits, had, as a rule, come and gone without 
any serious sickness. Now when a new system bad been in force how disastrous 
were the results. A religious element also largely entered into their feelings. 
In former years they had trusted to Sallee, and she had preserved them in health. 
What were all these so-called sanitary improvements, but evidence of distrust, 
and was it strange that the goddess should resent them, and visit the offending 
people with her grave displeasure ? 

42. The encampment at Hurdwar consisted of a long strip, nine miles long 

1*1 1 i_. by a mean of three in breadth, and thus covered an 

meats. area of twenty-seven square miles. Deductmg “one- 

fourth or one-fifth for ground which was not occupied, we may assumersays 
Dr. Cutcliffe, “ that the remainder, or say twenty-two square miles, represent the 
amount of ground actually encamped on.** To superintend the clesmliness of 
80 large an area, occupied by a population not much smaller than, of London, 
was no light task. To remove the filth without the camp was believed to be- 
impossible. Even assuming that the number of pilgrims present at any one 
time exceeded two millions, it would have been sie&ply impossible, remarks 
Mr. Williams, the Commissioner of Meerut, to have arranged for the removal 
of above 446 tons of dry matter daily, which he estimates would have been the 
amount to have been carried away on a moderate computation. 

43. Admitting all the difficulties which had to be encountered in carrying 

^ ^ ^ . . out an efficient conservanew system over so largo 

Defects in the axrangements. , - ^ X i. j. *-ii 

an area and for so vast a population, it must sml 

be remarked that the objections which were urged by the Natives against 

the arrangements in force were not altogether without some grounds ; while 

there is no reason whatever to suppose that they originated the disease, it 

is not improbable that they may have favoured its spread. The system 

of disposing "of sewage by burning it in furnaces is open to question. Great 

heat will doubtless destroy the cholera germ or any other organic element, 

but it appears very doubtful whether in a smouldering fire the poison 

may not be given off with the smoke during the f t!% few minutes of 

heating when the temperature to which it is exposed cannot exceed that of 

a tropic^ siin. In disposing of excreta, especially undejr oi^coumstances in 

which there is reason to fear that cholera may become epidemi^, it is of the 

utmost importance that the means employed should without doubt be effectual. 

There is no evidence to' show that the exhalations of .thesb funaaqes had any 

effect in disseminating the disease among the people of the fair, but it is not 

the less advisable that in fiiture arrangements this ^mode of treating the 

sewage should not be resorted to. AE ex<^ta should^ '1^ so diq^Qsed of iiiat 

neither the air nor the water supply can be contaminated, 3o:. ^ as is yet 
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■■■ V '■ moro-;.;^jK^fbie‘' tlutk'' tlie wateir 

the ^ j, nii^ been contaminated by ^ tjie laMnes. It 

few and cscoe^tloiial cases 
it was absolutely nebeaiairj^ to' proi^e kd^nel on sa^d and boiilileis where tbe , 
trench systeiidi^ il^orked** ; the excreta consumed in ^e fUmacm 

was ^heu^dc^r in amount. ** Nearly all the latrines,** says 

2>r,- Outchife, ^ timbre Mtu^tOd mi an earth s^/or on suchjtn admiz|i^ of earth 
and sand, as ^idmitted :'th<B,dfhgixin. of transverse trenches, on@ foot broad and 
four feet d^pi^*^^ lhe%iin6zed akeicn juap^wiU. explain the position of £tnrdwar, 
of the liathing ghht, of the different sections of the encampment.^ In the 
island of Roree the.arraugeitnent. of latrii^^, bloolcs, and roads, which was adc^bf 
ed in all of them, is shown. It will be observed (h^'t the latrines were nmnerpus, 
and were dotted over the whole ground occupied by the people. The soil is 
very porous, consisting of river sand, pebbles and bou|.4ers. ^ The trenches were 
carefully covered oyer with several iuohes of rammed earth, but they had no 
.roofs, and were completely exposed tc the weather. In such a soil with the rain 
of the 11th and 12th the whole ground must have been more or less impregnated 
with sewage, and the water of the Ganges must have become contaminated with 
the accumulated excreta of an immense multitude. If any cases of cholera 
had previously existed, and the water supply, which it must be remembered 
was drawn silmost exclusivdy from the river, thereby infectejl, the rapid spread 
of ihe disease might be explamed. 


45. To such’ bn ar^ment it may bo replied that with the exception of 

oweotions to this theory^ the grass-cutter on the 9th no ot|ier person^ had been 
oonsidereu. ‘ attacked till the IStbJ but , although this has been 

described.as a ** spoibdic cuse,** it cannot be considered as having no connection 
with ihe wide-spread epidemid whidh is known to have existed only four days 
afterwards, and with all vig^ance of jthe pc^j^ it cannot be stated as a fact 
that no other cases ocounud during the intermediate days. In so'vast a multi- 
tude oases may easily have escaped detection, and the aversion of the people to 
be taken tn^ holpital |rpul(i induce them all, and especially the better classes, to 
conceal the disease. Aga^ iti.. mayfl; be argued thIMi l^e Ganges is a large and 
rapid stream, aj^d that evto' (pbnting the possibility of thoj^ excreta x>f a few 
caieB |^>, cholera having way into it, the quantity must Ijave b^n 

altogdtjl^lnBiifGlqient td li^v^inflifed the water drunk by the de;|^teds. It yet 
remains to ba disi^vered small a quantify of cholera coa^aglli^ is 8u£l||tlent 
to propagalit dii^s^'^^cA^ proportion altogether ina^prlilllablef^'tqg the most 

delicate ^ohen^oal. t^. is" Relieved to be enough, and in late ej^ideinid c^ 
- cholera ^ Engliifnd the'^ltohargeB .of two patients are supposed to llbv#. bon- 
fewin^tfld thft^river epidemic over^e^t Lon- 

be ente^^ed re^^ding pc^^lbility oi: 
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even the pvobabilLty of the j^ater of ib«i G4n|^a :haTihgh^ 
the latrines, having thei^hy 13^ oah l^ no ' ^^ 

that at ^ faira sQWa^ flhoiM.^isd d^^d of 
as fac as can he £aipo^ibl^k 

46. ' ^It is ^ tl^ htm(3st ' impdfta^^ %h&t mn^hOT an 

; ke opi- ii^ehse^ nihlttShiide 

; became infected tvith chplei^ ibii* the 

of the epid,^io leads to the belief that^ although rety fbW tieim adually attacked 
at Hurd^war, the poison had beeh imhibed befo^^h^ left the * ^ere are 
- to "all appearance but two modes in which such a wide-spread mfectioh could 
, have taken place-~either through the air or through the dxinMng<fWU!tto. Ihere 
is no evidence to show that there were any causes at work oaleuhited to pollute 
the air with cholera contagiufti; but assuming that this was really 

'present among the people, there are several strong grounds for’^supj^ing that 
the circumstances were not unfavorable for its disseznittttioh by means of the 
drinking-water. It has already beepi;''' stated that the soil in which the trench 
latrines, were placed was of sucji a nature as to faybr filtration of their contents 
into the river, and that the heavy rain of the 11th and 12th must have passed 
through them/’ There are two other facts which support the idea that the 
people may have been and probably were infected by means of the water. In 
the first place such filtration carrying with it any impurities, and in all likelihood, 
cholera contagmmt must have been very active on the great bathing day — rain, 
it will be remembered, fell heavily throughout the 11th,' and continued up till 
noon of the 12th, when the bathing gh&t was crowded '' with devotees, and, 
secondly, there is the fact, that to drink the water of the holy river is no less 
apSirt of the pilgrim*s object than to bathe his person in its stream. 

■ ■■ 'i. 

*" ti 

' 47. Some, additional and very interesting particulars have been furnished 

Ftirfiher pavtiouiars from ^7 3>r. Outcliffe in a further report, copy of which 
dv.n outoUflb a aeoond report, been received since "the earlier portion of thin 

A^rative Ivas sent to press, and they serve in a grMt mi^ure to support the 
op^inion which has been ahibady expressed. “We have,"** he shys, “ proof sufficient 
' to lead to the belief that the exciting cause— -the eontagium of cfiolera — ^was 
actually in the crowd. Is it. possible to find the mode of the propagation of 
this exciting cause {contagium) in anything connected with the bathing? 
Allow me^t^ explain what occurred at the bathing«ghfit. The bathing-place 
of the ims was_a np^pe 660 feet long by about 30 f^t wicU^ shtit off firom 
the rest ^1bhe the Ttiver Gang^^by rails, which prevrated the people 

from getting any further out into the river than the limits^f Ihe space which 
was thus, enckeed. Into' this long, narrow enpldstiro^ ihe pilgrims^f^pel^e^j 
porta qf ihe imeampment crowded, as closeljf as possible, firom earl^i^lKiSttia till 
sunilll:. The #ater within this space was, during Ihe whole time, thick and 
dirty, pai^ Irom ^e ^hes of the dead, brought b|^eur^ving re^p^ves to be . 
deposited -in the waten of their river god, and partly the wash^^ol^ ftlke 
cubes' and bodies of the bathers, who were all de^njj^y, though 
PIFow, pilgx^S at the bathing-gh&t| after ent^^^§^ Watersi 
finder 2 timesii^uid then the J^l^i^t^Whiliit 



saying* their prayers. The drinking of!, the water is never omitted, Ibnd when 
two or more members of a family bathe together, each from *hi^ own hand 
gives to the other water to drink. This reciprocal offering of water takes 
place between friends as well as relatives, and the drinking is accompanied by 
exchange of vows of love and fidelity, or of friendship. These vows are* held 
to be sacred in the extreme. Old fends are thus , made up, and love or good- 
fellowship is established between the drinkers. The quantity of* water drunk 
by the bathers varies, but it is never less than about as much as can be taken 
up by the palms of. the two hands, held together so as to form a cup, and 
usually several cups-ful are drunk. 

• 

** This custom it was to which, in my Hurdwar Report, I alluded, when 
I wrote of the * much- polluted water at the bathing-ghat,* and again when 
I mentioned that * to drink the sacred waters of the Ganges was as much 
an object of the pilgrims as to bathe in its stream.* Before leaving the water, 
the bathers usually wring out their clothes, so as to dry them as much as 
possible. 

** ISTow, let us suppose that in any pen-like enclosure bathers were densely 
crowded together, and that amongst those bathers there were some who had 
very recently come from districts infected with cholera — some who had brought 
with them, indeed, the contagium^ whatever that may bo, of cholera. [Let us 
suppose that the bathers dipped and moved about in the water, and wrung out 
their clothes in the water and drank of that water, would it bo unreasonable 
to think that persons in drinking such water would probably imbibe the 
cholera poison washed from off the clothes or bodies of those who had recently 
come from infected places, or who even might themselves be infected P Is it an 
extravagant or a far-fetched idea that persons drinking of such water would 
very likely be directly poisoned P I think that, apart from the feeling of dis- 
gust at the dirt of the water, no one acquainted with the disease would like 
to experiment on himself by drinking the water from a pen in which bathers, 
amongst whom were some who had recently come firom a locality infected with 
cholera^ were crowded. Bor my own paH, 1 should feel more than a suspicion 
that in drinking such water my life would be endangered by the poison of 
cholera. 

‘v 

But at the bathing-ghat at Hurdwar there actually was a pen full of 
bathers who had been subjected to the predisposing causes of disease, and who 
had amongst them people fresh from a place infected with cholera, if not them- 
s^ves actually at the time infected. These bathers in this pen all drank of water 
which was foul, and which must have been contaminated by whatever was 
washed fi»m the bodies or the clothes of their fellow-pilgrims. ^ see no diffi- 
culty in supposffig that, in drinking this * much-polluted* water, the bathers 
imbibed the oowiagwm of cholera, or imbibed that which developed the diuftssft 
within them; It appears to me that it is possible that the sudden outbreak of 
cholera in different parts of the encampment the day following the great bath- 
ing-day, may have been due to the fact of the people having been congregated 
together into one spot, ^hore some were directly poisoned by the imbibition of 



( 22 ) 

the exciting cause or, eontagittm of a disease to the attack or development of 
which other, causes had predisposed them to succumb. 

** But it may be asked why this poisoning did not take place before the great 
bathing-day ? Jf the people were poisoned at the bathing-gMt, I am iinable to 
say on what day the poisoning actually occurred. We do not know precisely 
how long a tipie is required for the development of the cholera disease after 
infection : we do not know the period of incubation, as it is called, of the dis- 
ease. It is probable that the majority of medical men would expect the symp- 
toms of cholera to develop themselves rapidly — not more than twelve or 
twenty-four hours, perhaps, after the imbibition of a large dose of cholera 
poison. On the whole, we may say that if the outbreak of cholera on the 
13th was due to the poisoning of the people at the ghSit, most men would think 
that the day in which that poisoning occurred was the 12th April. 

** Now, it is well known that, as a rule, those people who reside near to 
Hurdwar do not come to Hurdwar to bathe until the last, or nearly the last, 
day of the fair, and that on this last day every one who possibly can get to the 
ghSlt goes- there and bathes. Major Watson and other officers who have been 
present at many Hurdwar fairs have explained this to me. From Bazpore, the 
cholera-infected place, pilgrims would get to Hurdwar in two or three days, and 
would probably come into the fair only in time for the great bathing-day. It 
is quite possible that the people who brought with them the cholera contagium. 
did not bathe until the 12th, and that the delay in the outbreak of the disease 
may be so explained. It is certain, however, that the number of bathers on 
the 12th far exceeded that of any other day, and that, therefore, the chances of 
poisoning, from the presence of infected persons, or from persons who conveyed 
with them the contagium of cholera, were greatest on that day. It must be 
remembered, too, that the causes which would so strongly predispose to the 
breaking out of disease were not acting with full force until the 12th. As the 
predisposing causes of disease had reached their great^t intensity on the 12th, 
and as the chances of the presence of a possible exciting cause were greater on 
the 12th than on any other day, the probabilities are, if my hypothesis is true, 
that it was on that day that the infection of the pilgrims occurred. 

** If the poisoning occurred at the gh&t on or about the 12th, we can 
easily understand the breaking out of the disease almost simultaneously in all 
parts of the encampment. There is in the subsequent history of the epide- 
mic, and in its dissemination by the infected pUgrims, nothing that appears to 
me to be incompatible with the hypothesis which I have now put forth as a 
possible explanation of the cause of the outbreak of the disease. The hypo- 
thesis which 1 have now advanced is one which I have, from the date of last 
year’s fkir, believed to be the most probable explanation that can be conceived 
of the cause of the outbreak of the epidemic of cholera. Believing that this 
explanation might eventually be found to be true, and convinced that there 
' can be no safety if the importation of cholera into a &ir be not prevrated, I 
urj^ed in my Hurdwar Beport that *Natives should be'prohibited firom setting out 
for these fairs from any place in which cholera or sxru^-pex is known to be 
epidemic,* and. that, by constant shpervision of the advancing crowds, *nQ 
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individual aflfected with small-pox or cholera should be . allowed po proceed 
forward. He should be detain^ in hospital until cured, and be*then sent bach 
to his home.* 

** In conclusion, I beg respectfully to urge that the correct determination of 
the causes of the outbreak of cholera at the Hurdwar Pair of 1867 is a matter 
of very grave importance ; for, should a wrong judgment on the causes of the 
origin of the epid^nic be pronoimced, attention in instituting future preven- 
tive measures will be misdirected ; and whereas time and labour may be devoted 
to latrines and to the general cleanliness of the encampments, it is possible 
that cholera unperceived may creep into the crowd, and, in spite of the best 
police conservancy arrangements possible, there develope itself with all its fiiry 
through a medium which, till too late, may be unsuspected, or if suspected, be 
unavoidable, on account of its being inseparable firom, and an indispensable 
part of, the whole religious ceremony which pilgrims are bound to observe at 
the sacred bathing-ghat.** 

48. As has been already shown, the disease did not appear in an epidemic 

Importance of the rapid till the day after that on which the religious 

dispersion of the pilgrims. ceremonies had ended. By the evening of the 

15th, writes 9r. Cutcliffe, ** the pilgrims had all departed ; and it was when they 
. had left Hurdwar, and were beyond all sanitary control, that the disease 
began to spread amongst them. At former fairs, as I have previously shown, 
when cholera broke out, it^ destroyed the pilgrims in great numbers at Hurdwar 
itself, and since the laws which the disease observes in relation to crowds are 
known tb be everywhere alike, we may be sure- that it would, this year, have 
produced a terrible havoc in so vast and dense a multitude as were present 
at the Cumbf had it not been for the very complete arrangements that 
opposed both its outbreak and its diflFusion.*’ Very g^eat obscurity, as has been 
already stated, hangs over the sanitary history of previous fairs, but all the 
evidence goes to show that for the nine years preceding 1867, cholera had 
been altogether unknown at the annual gathering, or had existed to so 
small an extent as to attract no attention, and yet during all these years 
there had been no sanitary arrangements whatever, and the whole camp 
had been most offensive. Excepting the fair of 1783, in which the epidemic was 
so severe, there is no evidence beyond vague tradition to show that the disease 
had ever been very destructive among the pilgrims so long as they remained at 
Hurdwar. Bieferring to Dr. Outcliffe’s remark above quoted, Mr. Hobertson 
observes that ** it is amongst Natives notoriously admitted that when cholera 
breaks out amongst the people, it does so chiefly on their return home from 
the fair and not to a large extent in the fair itself.’.' The same peculiarity has 
been remarked in reference to most fairs in India. The longer a large mass 
'of people are crowded together the more risk of the specific cause of cholera 
appearing, and returning pilgrims exposed to privation and fatigue are in 
circumstances most favorable for the specific cause to act. There can be no 
doubt, however, that once the disease appeared at the fair, the sooner the 
assembled multitude disperi^ the greater their chance of escape. Any sanitary 
control that could possibly’ have been exereised over three mUlions or over 
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even one' inillion of persons would have been utterly powerless to prevent 
its spread, and from all that is known of cholera in India, there, is good 
reason to believe that had the pilgrims continuied at Hurdwar for even a few 
days longer, the mortalily amongst them wotdd. have been infinitely greater 
than it unhappily was. 



SECTION II. 


THE RETURN OE THE PILGRIMS TO THEIR HOMES, AND THE 
GENERAL DISTRIBUTION OF THE CHOLERA OF 1867. 

49. Terror-stricken the vast crowd dispersed, many of them ill-clad and 

Condition of the pilgrims suffering from the effects of privation, all 

alter the fair. anxious to return as quickly as possible and leave 

the dreaded foe behind. Their very eagerness to escape, the fatigue which 
attended long and harassing marches, made them fall but the more easy victims 
to the disease. The roads in every direction were crowded with the unfortunate 
devotees, but the main routes adopted were three— one south-east through 
Rohilcund and Oude ; a second south-west through the Seharunpore, Mozuffer- 
nuggur and Meerut districts; and a third north-west through Seharunpore 
to the Punjab. 

50. 


Sources from which in- 
formation has been obtained. 


It will be necessary now to follow these streams, to examine the 

reports which have been received from the various 
districts of Upper India, to ascertain as far as 
possible what are the .facts, and to learn the opinions of the medical officers 
by whom they were observed. In the end of April, when there was no 
longer any doubt that a very wide-spread and formidable outbreak of cholera 
had appeared, a circular letter, dated 29th April 1867, was addressed by the 
Sanitary Commissioner to the civil surgeons throughout Upper Indi% requesting 
them to furnish information on^the following points : — 

• 

lat , — ^To what extent has the disease appeared in your district P (The 
precise dates of its commencement and disappearance should 
here be given as nearly as possible.) 

2nd . — Was it confined to the pilgrims, or did it also attack others P 

3r<f.— In the latter case, what facts are there to prove beyond all doubt 
that the disease was due to importation by the pilgrims P 

^ih . — What facts are there to show the period of incubation observed 
in the disease ? * 

5th . — What measures were adopted to prevent the importation P 

Qth, — ^What success has attended those measures P 

The information received in reply to these queries has also been supple- 
mented in many cases by answers to the following questions contained'*' in the 
Sanitary Commissioner’s annual circular * 

Has there been any cholera during 1867 P ' 
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If soj'state-j 

r ■ ' 

• lit , — Time «>nd place of its origin, arid also of its termination. 

2»d. — Direction of its spread. 

a ■■ 

3rd. — ^Extent of sickness and mortality it occasioned. 
m . 

^th . — Its causes. 

'What measures were adopted to meet the epidemic ? 

What success attended these measures P 

Are there any observations connected with the direction and force of the 
wind during the cholera epidemic which are trustworihy P If so, what 
are they P 

* * • 

Have any facts come to your notice during the epidemic, tending to 

prove that the disease is propagated by. contagion, or the reverse P 

The local Governments were also requested to aid in every way in their 
power, and every assistance has been rendered. As regards the army both Euro- 
pean and Native, through the kindness of the heads of the British and 
Indian Medical Departments, many reports have been made available, while 
the annual records of the jails supply details of the disease among the prisoners. 
Both of these contain many valuable particulars, and the data they supply 
are necessarily much more accurate and precise than can be obtained regard- 
ing the general population. The information derived from all these sources 
is of very great value, and forms a mass of evidence sUch as never has been 
collected with reference to any previous epidemic in India. 


51. As regards the extent of the disease in the various districts, the data 

Chief questions to too do- cannot be altogether relied on, for as yet the mor- 
oided. tuary statistics are far from perfect. The points of 

chief importance are referred to in the second and third questions, and the 
replies which have been received to them will be given at length. Even at the 
risk of being prolix i^is of the utmost importance that on a matter of so great 
moment the evidence of the witnesses should be recorded in their own words. 
The answers to questions Nos. 4, 5 and 6 are necessarily less precise, and an 
attempt will be made succinctly to summarize the information collected on th&se 
heads. It would extend thiS' history to an undue length if the details of the 
disease in each military cantonment were 'given in the words of the original 
reports, but an endeavor will be made to state the facts as accurately as possible^ 


52. Ithe mass of information derived from all these sources now be 

considered. The facts gleaned from each district 
Order in wliiotofhe several , « , .... ” ^ 

parte of the ooimtry will toe and from each mmtary cantonment it may contam 

will be recorded. Commencing with Seharunpore it 
Vill be convenient to relate what occurred in the districts lying immediately to 
the EKNith-west and south, and then accompany the pilgrims through Bohil- 
cuud. To advance onwards into Oudh would be the natural geographical course. 


but for reasons to be stated hereafter, it will be better tp consider the epidemic 
of cholera which covered that province in a succeeding portion of the report. 
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!rhe events in the Meerut and .Allyghur districts will next^ be neted, and 
then commencing the Punjab^ with its most southern portion^ Godrgaon, the 
disease wiU be traced as it successively appeared in its various parts upwards to 
Peshawar. Next will come the division, and an account of the disease m 
fiajpootanmand Central Ind^t The epidemic in Oude will be described,* and 
then in succession will be 'noted the facts which have been ascertlined regarding 
the history of cholera in the Benares division, in Behar, the Centml Provinces, 
and’Xiower Bengal during the year 1867. 

63. The district of Seharunpore, in which Hurdwar is situated, first de- 
mands attention. Excluding the sporadic’^ attack 
of the 9th, the first known case of cholera occurred 
at the fair on the 13th April and the last on the 

19th of June. Between these two dates 1,323 deaths are reported to have 
occurred among the people. The disease was chiefly confined to pilgrims. ** Bx- 
cepting those who had been at Hurdwar,” observes Dr. Cutclifle, ** very few 
people have any where in the Seharunpore district suffered from cholera.” 
As regards importation his evidence is very strong. ** It was on the 1 7th 
April, i. €.f four days after the arrival of the pilgrims at Seharunpore, that cholera 
first attacked in the town any individual who had not been to Hurdwar. 
In no single instance has there been reported to me a case of cholera in 
any town or village out of the line of march of the pilgrims. The cholera cases 
which first occurred in the towns and villages wore confined, so far as I can dis- 
cover, to those who had been present at Hurdwar, and in these places the pilgrims 
and the disease appeared for the most part simultaneously.*’ 

No cases occurred in the jail, which' contains about 180 prisoners. 

64. Within the Seharunpore district, and only 1 7^ miles from Hurdwar, is 

Its apparent importation in- the cantonment of Koorkee. It was occupied by a 
to the cantonment of Boorkee. -^ing of Her Majesty’s 79th Regiment, and by a 

body of Sappers and Miners. It is besides the head quari^rs of the Thomason 
Engineering College, of the Ganges Canal, and of large Government work- 
shops. The first case occurred here on the 13 th, the same day as the disease 
appeared at Hurdwar^ The epidemic soon spread in the town, but was never 
very severe. In all there were 145 cases and 76 deaths up to the 27th May» 
when it is said to have disappeared. 

The Europeans entirely escaped, but there were two cases among ^e Native 
Sappers. As regards the source of the disease, writes Dr. J. P. Walker :—** My 
opinion is that cholera was imported into Roorkee by pilgrims returning from 
Hurdwar, where some hours previously it had appeared amongst the two or three 
'millions assembled for the Hoorn Mela. The first case at Roorkee occurred 
late on the afternoon of the 13th April 1867, in the person of a pilgrim^ from 
Hurdwar. IJp to the 19th all the affected, with one exception, were returning 
pilgrims. The exceptional case was the cook of the cholera hospital who was 
attacked on the 18th or 19th. The second non-pilgrim attacked was a tbatcher 


In the Sehanmpore district 
cholera beUeved to have been 
disseminated by pilgrims. 
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Hordwar. The first oalii^ here is repiorind^ 
appeared on the 16th April. The person attacked was a t>uveller'>nd 
most probably a pilgrim, but this point is doubtful, ^lO sp^ial report having been 
received from the officer 'who was civil surgeon of' Deyrah at the time ; the 
data are therefore imperfect. Between the 16th and 29th April it is said that no 
fresh cases occurred ; on the latter date there were two, and two more on the 
day following. With the exception of the first case, all those att^ked appear 
to have been residents of the district. In the Deyrah jail among sonie 40 
prisoners there were 12 cases and 2 deaths from cholera during the months 
of April and May. From the small proportion which proved fatal the disease 
appears to have been of a mild type. The ^ civil surgeon returns them under 
the head of choleraic diarrhoea.” Of the Body Guard none of the men suffered, 
but 5 of the camp followers were attacked and 3 died. The medical officer, 
Dr. Banister, writing of the epidemic in the district, says ** cholera was imported 
by pilgrims returning to their homes.” 


56. At the hill station of Mussoorie, which looks down on Deyrah from 

The disease at Mussoorie S-*' elevation of about 7,000 feet, and is only 30 
and Xtandour. miles distant from it, the (disease first appeared on 

the 27th April in the wife of an officer who had just arrived from the plains. On 
the 30th two cases occurred among natives, one of whom had arrived from 
Deyrah two days* previously. At Mussoorie the disease was but slight, and 
disappeared on the 22nd May, by which date there had been 12 cases and 10 
deaths. Landour, which is a convalesent depOt for European invalids, and 
which joins the civil sanitarium of Mussoorie, escaped entirely during April, but 
among the native residents at this place there were 4 deaths from cholera 
during May. 


57. The district of Mozuffernugger lies immediately to the south of 

T>ie epidemic in the Seharunpore. From Hurdwar to the civil station 
Mosuffornugger district. Mozuffernugger the distance is about 50 miles. 

The particulars furnished by Dr. Eirton are very interesting : ** On the 15th 
A pril the pilgrims began to return into the district in numbers from Hurdwar 
by the Bi 5 ;^orkee road, and it soon became evident that cholera to a great extent 
, existed amongst them. The Brst authentic case of cholera was seen by me 
on the morning of April 15th ; the patient, a woman, was brought to the 
dispensary in a state of collapse, and died two hours after admission. The 
pilgrims reported that many deaths had occurred from cholera on the road. 
They ^ were, they said, in great alarm on account of the pestilence, and expressed 
much anxiety to hurry on so that the journey might the sooner be ended. 
As the stream of traffic increased in density, it was seen that not only cholera 
existed amongst the people, but that small-pox, diarrhcea, imd fever also prevailed. 
Altogether on April 15th 3 cases of cholera were admitted to the dispensary. 







Ireated:)^ \tli0 " ^ A'piil ietU the^ of ) 

of roady be<iaADe veiy d^Lse; ^iuid ' continnad^ 8^^ aU ^ 

dajTi; Although by far the greater Atimber of pilgrims wero trayellmg 
yet every conceiTable form 'of vehicle appeared to have heeA dalled into tisel- 
Besides bullocks, which Wfsre used chiefly in dragging the canines, camels a nd 
horses were to be s^n in numbers, while elephants and mules Were also used. 
The women travelled mostly in covered hackeries, crowded generally in parties of 
ten or twelve, with children, in each conveyance. It was in these that thie worst 
cases occurred! • • * « » « 

On April 28th the wife of the native doctor in charge of the dispensary was 
seized with the disease, and died after a few hours’ illness. This woman had not 
visited Hurdwar.” ’ 


The total number of persons attacked was 1146, of whom 737 died, 
prisoners did not suffer. 


58. 


The 


Eridenoe of importation. 


Hr* Kirton’s opinion on the question of importation is very decided. 

“The disease,” he says, “was not confined to 
pilgrims only, but attacked other persons also. The 
number of pilgrims and other persons in the district attacked by the disease may 
be shown as follows : — In the district — pilgrims 483, other persons 603, deaths 
724. Dispensary cases, pilgrims 57, other persons 3, deaths 13, Total — pilgrims 
540, other persons 606, deaths 737. The disease was due to importation by the 
pilgrims. No cholera existed in the district previous to the Hurdwar Fair, and it 
appeared in the district immediately on the return of the pilgrims after the close 
of the fair.” 


59. The district of Bijnour lies to the south-east of Seharunpore and 
The disease in the BUnotir is separated from it only by the Granges. Here in 

distiiot. immediate vicinity of Hurdwar the disease broke 

out suddenly on the 13th April, the same day as that on which it appeared at the 
fair. On that date there were 23 cases and 22 deaths. During the first week 
the number attacked was 871, and of these 426 died. It then gradually declined 
and disappeared altogether in the middle of June. By that time there had 
been 2,201 cases and 1,065 deaths. The Jail altogether escaped.. 

60. The Civil Surgeon, Dr. Cardner, states that the disease was at first 

certainly confined to pilgrims and persons returning 
Evidence of importatLon. from Hurdwar; but at a later stage, in several 

places, persons who had not been to Hurdwar at .all were affected.” A special 
case of supposed communication of the disease is thus narrated : — “ At the 
village .of Bisahat 2 men who had returned from Hurdw^ Fair died of cholera 
on 30th of April, and their clothes were not burned according to orders given, 
but washed in a pond which was inside the village and the water of which was 
lised for domestic purposes. On the 1st and 2nd May, in the same village, 16 
attacks occurred, giving about one day only for period of incubation.” 
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61. 

Evidence of tin] 


The station of Moradab^ is 86 miles distant from Hurd war. The first 

of *1 -liJ Ltttil ftu in- occurred here on the 15th April, and up to the 

to~th<^MoradabadndUstriot. middle of May, when it disappeared, there had been, 

1,247 attacks, but only 178 deaths. The Civil burgeon Dr. Collison remarks 
Cholera first made its appearance in the Moradabad district in consequence 
of the return of pilgrims from Hurdwar on the 15th of April, and the last case 
occurred at Xdsheepore on the 12 th of May. The disease was not altogether 
confined to the pilgrims, but it was almost limited to the line* of road taken by 
them through the district. Some of the non-pilgrims attacked were living in 
the same house with pilgrims who had just returned from Hurdwar, and there 
was no cholera in the district until the pilgrims returned from Hurdwar.’* 
The statement of the district officer is equally positive : — ** Under no circum- 
stances could more satisfactory proof have been obtained of the communicability 
of the disease. Previous to the arrival of the pilgrims not one case had occurred ; 
simultaneously with their arrival it attacked residents of the towns with whom 
they came in contact, and assumed for a time an epidemic form ; nor was this 
confined to one stream of pilgrims; — wherever they went the result was the same.” 


62. Out of a strength of nearly 300 European soldiers quartered at 
_ _ Moradabad no cases occurred till the month of July. 

The European troops in •/ 

oantonments auffer slightly. Xn that month there were four, and in August three ; 

five of the seven died. While the Native troops were suffering, the Europeans 

were free from the disease. 


63. Among the Native soldiers, whose average strength was 382, the 

A few cases among the Wa- disease was not severe, but it appeared much 
tive troops. earlier. The particulars of the outbreak are 

thus related by Dr. Cavendish Johnson, the surgeon of the 29th 
Hegiment Native Infantiy : — **The first case was admitted on the 16th April, 
the patient a sepoy, who had returned with the pilgrims from Hurdwar 
that day. On the 1 7th a similar case occurred under sichilar conditions except 
that the period of death was delayed till the 19 th. Both these men were young 
soldiers of short service (Sikhs) and both returned from Hurdwar the same day. 
The disease did not show itself again until the 24>th.” Another case (a drummer) 
on the 25th, a fourth on the 29 th. On the latter date an old woman living in 
the drummers’ lines was seized. “ On the 30th a dhobee and a Sikhnee, wife of 
a Sikh sepoy, were attacked. The dhobee made a good recovery. The soldier’s 
wife lingered till the 3rd May when she died, itnother Sikhnee living in the 
same enclosure and suckling a child was seized. She recovered a very severe 
and lasting collapse. Both mother and child are now quite well and the latter 
is still at the breast.” Only five cases and five deaths are entered in the table of 
Native troops, but this does not include camp followers, of whom the number 
seized is not noted. Bemarking on the manner in which the same 

circumstances affect different individuals. Dr. Johnson obseryes that the sepoys 
who had been to Hurdwar and were attacked, were two out of 250 who had 
obtained leave to be present at the fair; that all had been exposed to like 
privations, had rejoined at the same time, ate much the same kind of food, yet 
of the 24iS not one man had any symptoms resembling those of cholera. 
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64. In tho hill country of Kemaon and ^About 60 ^les ffom l^radabad 

' The fU i rnnnr r appears at station of Nynee Tal, whiclp hfOi for some 

K'yneeTai. years been the head quarters of the Government 

of the North-Western Provinces during the .hot months, and attached to which 
is a convalescent dep6t for Buropean soldiers. In the outbreak which* was 
confined entirely to the Native community at this place, twenty-two cases 
altogether' occurred between the 22nd of April and the 11th of* June 1867. 

The first case,” Dr. Hilson reports, ** showed itself in a female pilgrim from 
Hurdwar, who came up to Nynee Tal from Huldwanee on the 18th or 19th of 
Apnl, suffering from cholera and choleraic diarrhcea, and who went to reside with 
some relatives in the compound of Pear Tree situated on the margin of the 
Xiske and tenanted by the establishment of Messrs. Drew and Co. She was 
brought to the dispensary on the 22nd in a state of collapse and died on the 
following day. Prom her own statement and from enquiries made at the time 
I ascertained that this woman was undoubtedly a pilgrim^ from Hurdwar, and 
there is also no doubt that she was the first person in whom the disease appeared 
at Nynee Tal.' On the 22nd four other cases occurred among the servants of 
Colonel Barwell, living in the compoun<f of * New House,* on the margin of 
the Lake and immediately adjoining that of Messrs. Drew and Co. These were 
not pilgrims and had been for some time resident in the station, but they were 
in frequent communication with and attendant on the preceding case. On the 
23rd and 21th four fresh cases occurred in the same locality and then the disease 
ceased for a time. . All these cases from the 22nd to the 24ith inclusive occurred 
in two compoujids adjoining each other, and were all apparently caused by conta- 
gion from the pilgrim. The disease never re-appeared in that part of the station. 

** On the 7th of May a native living on the compound of ' Strawberry Hall* 
in the Ayah Puttah Hill was attacked. Pour or five days previously he had 
come up from Kdlddoonghy at the foot of the hills where Ahe disease was 
raging, but he declared that he never came in contact with, or indeed ever sa w, 
any cholera patient while there. On the 8th a mehter and a cooley living in 
the large bazaar were seized by the disease. The former arrived in the station 
on the 30th of April, having come from Sewarah, a village in the plains, about 
forty miles from Kdlddoonghy on. the Hurdwar road. The latter came from 
Jewley, an infected locality, two or three days before he was attacked. It is 
difficult to say whether these three cases were sporadic, or whether they resulted 
from contagion, communicated by pilgrims or others suffering from the disease 
in the plains, but in all the others which occurred in various parts of the station 
between the 10th of May and 11th of June, the cholera was entirely of a spora- 
dic nature, &nd showed no tendency whatsoever to spread by contagion. On 
some occasions a Jampanee would be attacked while living with three or four 
others in a small outhouse 8 feet by 10 feet, and would not be removed until 
collapse had fairly set in, yet none of bis comrades, although sleeping alongside 
of him, would showany^^mptoms of the disease.** 

65. Almorah is a sanitarium and military cantonment about 40 miles 

Appearance of oliolera at farther in the interior of the Kemapn Hills than 
Almoralu Nynee Tal. Here the disease appeared on the 25th 

April. It was chiefly confined to the pilgrims,** says Dr. Govan. On the 
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iSubject of importation he- remarks that two facts are Imo:^^; that no 

cholera hadcbeon prevalent till the pilgrims arrived ; second, that their arrival 
was the signal for several cases in the surrounding villages/* From the 25th 
April to the 5th July, 166 cases were registered, of which 126 died. In the 
native regiment and jail, there were altogether but two cases, one in July and 
the other in August. 


66. The particulars furnished by Colonel. H. Bamsay; the Commissioner of 

rwrt. of teto Kunmon, are of epecial iaterest. “ It is impossible 

Eemfu>n given by the Com- to give any correct infoi^mation regarding these 

pilgrims from their leaving Hurd war to the time of 
their reaching home, because they concealed, as far as possible, the fact of their 
having had the cholera among them, and passed on as rapidly as possible, leaving 
their sick to die, and their dead to be buried, if any died during the march : those 
who died during the,halt were buried or thrown away in the jungles. We have 
correct data as yet only regarding those pilgrims who went from the villages at 
tlie foot of the hills. The Hurdwar Fair was over on the 12th April, and pil- 
grims from the villages near lC(mdooBghy and Huldwanee reached their houses 
on the I9th idem. {:3omo died the day they arrived ; others communicated the dis- 
ease to their friends, without suffering themselves. This has been clearly proved 
in several instances. In one case, a woman, on her return to a village about 
three miles from Huldwanee, went to her brother’s house ; he was taken ill almost 
immediately after ; he died. His son, mother, and two wives died within a few 
days, while the woman who brought the disease escaped altogether. Within a 
few days the' cholera spread, and, exclusive of those who were buried or burned 
by passing pilgrims, not less than 500 died in Kota Chukhata. Of these, 307 
died in the villages between Kdlddoonghy and the Sookhee Biver (about 1 5 
miles). While the cholera was carrying off 40 or 50 a day, travellers appeared 
to pass with im^bnity. Very few from these Bhaber villages went to Hurdwar, 
and of the 307 who died, about 30 only were pilgrims. - 


** The pilgrims carried the disease to the hills ; it broke out in the villages as 
soon as the pilgrims returned, and has continued spreading ever since. In those 
pergunnahs from which none went to Hurdwar, there is no cholera yet, except 
in a few villages, and in the latter it has been proved that it was brought from 
other villages where cholera was bad. In the pergunnahs of Dhyanirow, Kalee— 
Kumaon, and Ghougurkha, from which many went to Hurdwar, cholera has been 
going on since the 20th or 22nd April ; and in other pergunnahs which sent no 
pilgrims there is no cholera. This is conclusive evidence that the disease was 
imported from Hurdwar. At the foot of the hills, the disease, broke out on the 
19th April, the very day the pilgrims returned.’* So convinced were the people 
as to the danger of importation that pilgrims in Kemaon, instead of meeting 
with respect, received unlimited abuse from all classes on their return from 
Hurdwar.” 


67. The Terai Pergunnahs lie immediately below the Kemaod Hills. It 

Spreadof the disease in the already been recorded that cholera appeared 

Terai Perguimahs. previous to the fair, and that in all probability 

the pilgrims attacked in this district on their way to Hurdwar may Have been 
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rOUioyad fr^m^ tl^ Hne pf road had not a single case ot chplem; 

While othei^ .were decimated, and in one case the village has entirely broken up." 4^ 

■|0 " ^ cpni^ued for about 40 days ; 1,113 persons were attacked^ 

vi^d of . ii|ie||e^^5^ - 

? 6d. ' 5lii; th0 Bareilly district^ which immediately adjoins the Terai, cholera^ 
i^toanoe In the appeared on the 18th April. The. stetements^” 
rtusiriok : of the authorities are yery plain and emphatic. The 

. Codim^ioner Mr. Inglis writes '*The disease appeared *first among '^e pil- 
, l^ms returning from the Hurdwar X'air, but afterwards staked otherO whp. had 
‘not been there. That the disease was communicated by the pilgrims is shpo^^ 
by the fact that it was almost entirely confined to the lines of road along wluchsV 
they travelled, and to places to which people who had been to the fair retiuiied;^* 
pr. J. C. Corbyn says, *'the disease was propagated in the direction the pilgruns 
went/* The Magistrate Mr. E. Colvin states It is clear that the cholera did 
not reach this district before the pilgrims; it appeared simultaneously wii^ 
theta, and then spread from then^ to the other inhabitants." Tn a subsequent 
„ report his opinion is, if possible, even more decidedly expressed. “Thwe cannot 
be the slightest doubt/’ he says, ** that the disease was impor|pd by the pilgrims^ 
for pre^l»us to their return there did not occur a single case of cholera, it 
was only on their return to their homes that the disease appeared at tho^ 
places." Between the 18th ApiH and 27th May when the cholera ceased there 
were 652 cases. Of these only 63 are said to have been fatal. ^ 

69. The prisoners and Native troops at Bareilly escaped alto^th^r. « 

Among the European soldiers one naan was seiz^ 
in May, a second in July, and a third in August; 
and of these two died. Dr. Iniies, the Peputy 
‘ of Hospitals, writes that " the visitation was confined to the 

The families from the'se were placed in tents, pitehed 100 
yardS'^aftlic^^ barracks. Two men, three women r 

inii a chiiid'h^ died from cholera. They reniained under canyas 

lrohi;:the||;7th^August until the 6th September, haying .once taken up fre^ 
to facilitate the proper conservancy of the camp. There 
danv^’V The comparative immunity from' cholera w^ch■^^'"^“ 



.ib?:.;B^illy'ha8 hitherto enjoyed is very remarkable. 
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Avas on th<i 21st April when two were attacked, of whom one died; the disease 
confined itf\elf« solely to the pilgrims up to the 4th May. There was 
not a single resident attacked before the 4th May.” Dr. Walsh expresses 
l)is opinion that “there can be no doubt that the disease was due to importation 
by the pilgrims.” Up to the 11th May there had been 151 cases and only 14 
deaths reported. 

71. The Shajehanpore district, which lies south cast of Bareilly, suffered 

longer and more severely from cholera than any of 

Sh^Ihanporo^diltoict.^ o**^®*" districts of Rohilcund. From April to 

September nearly 3,000 persons had died of the 
disease, or about one half of those attacked.. Even by the middle of October the 
pestilence had not ceased. The first case occurred on the 24th April. It was 
that of pilgrims returning from Hurdvvar. Dr. Harris’s opinion as regards the 
origin of the disease is very decided. “ The fact of the importation by the pil- 
grims, “ he writes,” is self-evident, as the disease was unknoAvn in the district until 
the 24th of April last, when the first case occurred among some of the pilgrims at 
a place called Bantra, in this district.” 

72. The Shajehanpore Jail was one of the few in the North- Western Prov- 

inces which suffered from the scourge. In all there 
The pnsoners attacked. were 22 cases, of which C ended fatally. The first was 

in May ; the three next in July, and the remaining 18 in August. “As quickly 
as possible, a large number of the prisoners were moved to a large native building, 
and among them no cases occurred, while the disease was lessened in the jail.” 


73. The Native soldiers, numbering about 200 men, suffered very slightly ; 

only five of them were attacked ; but the head quarters 
Th.disea.e in oantonmente. Majesty’s 36th Regiment, the only European 

troops in the cantonment of Shajehanpore at the time, suffered severely* 
Suddenly on the 8th of May a woman belonging to the regiment was attacked. 
She was at once carefully isolated, and the remaining families vacated their 
quarters that evening and wont into camp on a dry site near cantonments. 
Their barracks were then thoroughly cleaned out and fumigated, and no more 
cases having occurred either in camp or cantonments, they returned to quarters in 
ten days. For more than two months subsequently, the troops preserved com- 
plete immunity from cholera, though, as reported by Dr. Ball, the Surgeon in 
charge, the mortality amongst natives in the city continued very high. 

74. Towards the end of July a second case occurred. The same measures 
Part of the Regiment moves of prevention were at once taken, and the company 

into camp. affected moved out into camp near the station. On 

the 9th August, however, on the occurrence of a third case the day before, it was 
deemed prudent to detach head quarters and three companies. They accordipgly 
marched that evening to an encampment five miles to the south west, the 
neighbourhood of which was reported to be free from cholera. The weather 
had been very unsettled for some time, and it was with some difficulty a proper 
site for a camp could be found, as a great portion of the country was inundaj^d. 
There was heavy rain agam with thunder and lightning on the 13th Au^st, 
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but the health of the detachment did not suffer. A single jcasg df cholera 
occurred on the 11th which terminated fatally in six hours. The thr^e following 
days passed without any symptom of disease, but bn tlio 15th a fresh case 
occurred. A week elapsed, when on the 22nd August a Sergeant of the Regiment, 
who had been acting on Provost duty, was attacked. Ground was changed on the 
afternoon of the 27th consequent on the occurrence of a fresh case two days 
before. There were no cases for six days after this change of camf), but on the 
2nd September another case, the last in the detachment, occurred. On the llth 
September the disease having disappeared, camp was broken up, and the troops 
returned to cantonments. 


75. The party loft behind at Shajehanpore during the absence of the head 
. quarters* detachment consisted of two companies, 

the married families, and the sick in hospital. One 
of the companies had been moved into camp near the station, as already stated, 
about the end of July, on the occurrence of the second case of cholera. A 
scarcity of tents prevented the removal of the entire wing, and it was not 
till the 14th August that sufficient tentage was procured to enable the 
remaining company, married families, and sick to vacate their quarters. 
One of the regular cholera camps at Peina, 2| miles north of the station, 
was occupied forthwith, but meantime three cases of cholera had occurred, 
all of which eventually proved fatal. It was not considered desirable to 
take these cases into camp with the party, so they were left behind in 
j hospital. Immediately oii arrival in camp another fatal case occurred, and 
on the following morning “ a broken down old soldier, who had been a long 
time in hospital, died with symptoms of collapse.’* It had been arranged 
that the party should cross over the river Kanout to ground well adapted 
for a cholera camp, but the design was frustrated by the breaking down 
of the bridge of boats. On the evening of the 16th August, therefore, 
the party marched to a now camp 3^ miles north of the old one. During 
this march a woman was seized with cholera and died on the 17 th, and at 
the same time the hospital orderly, who had been in constant attendance 
on the cholera cases, was attacked. He survived till the 26th August. 
There were no fresh cases on the 17th, but on the 18th August there 
were eight admissions. On the 19th, the party again changed ground a 
short distance to the south-east of the previous camp. During the day two 
men, one woman, and two children were seized with cholem. The state of 


the weather was such as to render further movement impossible till the 25th 
August. Meantime four fresh cases of cholera occurred in camj), and the 
detachment marched to a new camp near Kudhouth. Heavy rain again set 
in, and a neighbouring tank having overflowed its banks, a portion of the 
camp was nearly inundated. A very virulent case of cholera occurred on the 
28th August, and on the morning of the 29th ** the detachment marched to 
its final encamping ground near Newathopore.” Here they had one case, 
the last on the 30th August. There was great improvement subsequently in 
the general health of the party. Ophthalmia, which had been long prevalent 
amongst the women and children, gradually disappeared, and the men 
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recovered their, wonted vigour. The detachment returned to quarters on the 
13th Septcruboir. 

70. The most noticeable feature in this outbreak at Shajehanpore is 

Move fAvovebie veauita in Comparative immunity from cholera of the 

the detachment first moved. quarters party of the 3Gth Regiment. The 

men of thq three companies, which accompanied head quarters to camp, 
were similarly exposed with those of the other companies and married 
families, and yet the disease w^as much less prevalent and fatal amongst 
them. As remarked by Rr. Ball, the sanitary conditions Averc the same in 
both, and the other circiimstanees tvere almost identical. lie says — ** T fail 
to discover any local causes in the encampments selected or in the general 
hygienic arrangements to account for so remarkable a difference, nor, a 
pi'ioHt is it probable that foci of disease should have been repeatedly pitched 
upon, notwithstanding every care and anxiety in one case, and avoided in the 
other.” There was one important difference, lie states, in the conditions to 
which the parties were subjected. “ One marched out of the infected locality 
on the first appearance of the disease, the other, from unavoidable causes, was 
detained in it nearly a week.” An unusual number of sick attendants were 
attacked with cholera during the progress of the epidemic. There were six 
Europeans employed on this duty, and of these three suffered from the disease. 
This is a large proportion, biit, as Dr. Ball remarks, the arduous nature of the 
duties, the continuous fatigue and loss of adequate rest would involve special 
liability to any prevalent disease, setting aside altogether the idea of contagion. 

77. As has already been stated, the natural course from a geographical 

Oude and some other parts P^int of view would be to advance from Eohilcund 
to bo considered afterwards. Oude and detail the facts of the epidemic in 

each district and cantonment of that province. It will be more convenient, 
however, first to trace the disease in those i)arts of the country in which its 
appearance was coincident with, or followed immediately after, the arrival of 
the pilgrims, and on the confines of Oude, which lie more than 200 miles in a 
direct line from lEurdwar, the evidence on this point becomes indistinct. Oude 
and other parts of the country, therefore, to which similar remarks apply, will 
bo discussed in a subsequent part of tliis report, and the districts which lie to 
the south-west of Ilurdwar will now be considered. 

78. The populous district of Meerut with its large military cantonment 

Oocurrenoai m the MoOTnt immediately to the south of the district of 

district. Mozuffernuggm*, the occurrences in which have 

been aheady detailed. The following interesting extracts taken from Dr. Moir’s 
careful report of the epidemic give a resume of the extent to which the people in 
Meerut suffered, and also that officer’s opinion on the question of importation : — 
“ It may bo stated that cholera was in the first instance almost altogether 
confined to the towns and villages on the roads by which the pilgrims returned 
from Hurdwar, and was consequently most severe in the western portion*of the 
district, as by far the greatest number of the pilgrims passed through it. As 
ar as is known there was not a single case of cholera in the district before 



( 37 ) 

tliG return of the pilgrims from Hurdwar. They began to reach JMeerut in strag- 
gling bodies on the 14th April, and on the 16th the most adva^cod"portions of 
• the great mass came up and continued to flow fast in one undiminished stream 
for five days, after which it began to decrease. The first case of cholera in the 
city of Meerut reported by the police was on the 14tli April, when a resident 
is said to have been attacked, but not till the monung of the IGth did any case 
come under my own observation. It was fatal ; the victim was a pilgrim re- 
turning to Agra — a sepoy belonging to the Native Hegimcnt at present stationed 
there. Within the next 12 days cholera was reported from 30 out of the 33 
police stations in the district. The towns and villages near the roads along 
which the pilgrims chiefly travelled were most severely attacked, and in most 
instances in the order in which *thoy were reached. Prom these numerous 
centres, the disease soon spread to the neighbouring villages, and before the end 
of April 736 cases were reported by the jiolico, attimded with 1G2 deaths ; the 
total number of jiersons treated in hospitals throughout the district in April 
was 339, of whom 87 died. Of the treated cases 205 were residents, and 134 
pilgrims, and the respective deaths were 53 and 31<. The police reported 
the number of persons attacked in May (all residents) as 2,903, and the deaths 
as 91G ; in June the respective numbers were 795 and 332, and up to 
22nd July 158 and 37, which gives the total number of cases in the district 
as 4,592, and the deaths 1,447 according to the police rojiorts, from the com- 
mencement of the outbreak up to July 22nd.” Even then the disease was 
still lingering in the district and continued to be reported from six police 
stations, though the numbers were few. 


79. “ That the disease was imiiorted by the pilgrims,” writes Dr. Moir, 

strong evidence of impor- “seems to mo to be proved beyond all reasonable 
tation. doubt. .As before stated there was no cholera in this 

district, in April last, before the pilgrims entered it on their return from Ilurdwar. 
It is well known that cholera broke out among them at Ilurdwai’, and that it 
accompanied them on their' journey through the districts of Scharunpore and 
Mozuffemuggur, and also through this distnet, where the severity of the 
disease bore a direct proportion to the number of pilgrims, being most severe 
where the pilgrims were most numerous, and vice versa. Wherever the pilgrims 
went, cholera appeared, and in almost every instance direct communication 
between infected persons and the places attacked could be traced. 


** Of the 30 police stations above referred to, cholera manifested itself at 10 
among pilgrims and residents on the same day, at IG other stations it appeared 
among the residents three days on an average after the arrival there of pilgrims 
suffering frdm cholera. At one station the residents escaped for 12 days, and 
at throe other places no residents were attacked at all.’* 


80. Both the Native troojis and the JaU preserved perfect immunity 

OuttoroaH: among the Eu- throughout. The European troops also escaped 
ropean Troops at Meerut. during the time the disease' was at its height among 

the general population. Suddenly, on the i5th August, the first case of cholera 
occiurrcd, “without its advent being ushered in by any preliminary cases of bowel 
complaint.” By this time the district was well nigh clear of the malady alto- 



( S8 ).,• 

gether so that it {s difficult to account for this sudden outbreak. Dr. Gordon, the 
Deputy Inspector General of Her Majesty *s British Forces at Meerut, remarks 
that ** the epidemic seemed to have travelled from Moradabad, about 80 miles 
to the east of Meerut, as the 36th Hegimout there had suffered a few weeks 
before*, and there was a strong and persistent easterly wind blowing at the 
time.’* The Native population of Meerut and its vicinity was scarcely touched 
by this second epidemic ; nor were the Native followers of the European regi- 
ments, only two of whom died. The disease appeared first in the Eoyal 
Artillery, two of whom were struck down on the 15th August. 

81. The. 1st Battalion of the Buffs had a case on the 17th, and from that 

Extreme virulence in the 2nd September one or two cases occurred 

daily. Cholera then burst out with great severity, 
and continued its ravages undiminished till the 14th, when it began to subside, 
and disappeared entirely on the 25th September. It spared neither age, sex 
nor temperament, but attacked all indiscriminately. The regiment was 
speedily placed under canvas, only a few men and their families being left to 
occupy the unaffected barracks ; but as the disease also showed itsoK in them 
(five fatal cases having occurred), they too were ordered into a separate camp 
on the 1st September. A short lull was now apparent, but on the 2nd cholera 
again became virulent, and on the 4th the regiment removed to a new 
encampment along the Bijnour Hoad. The married camp of . the Buffs, 
consisting of women and children, sick in hospital, and about 150 men, moved 
out of cantonments, as already stated, on the 1st September, and encamped 
about a quarter of a mile distant from the rest of the regiment. On the 6th, 
cases continuing, they moved again, but with no good effect, for the disease 
became even more virulent up to the 13th September. On the 10th they changed 
encampment a third time, and three days afterwards the disease subsided, but as 
the rains had ceased and the weather was now becoming warm, a further 
remove was made into a tope of trees, where they remained till their final return 
into cantonments on the 1st of October. In the head quarters’ camp improve- 
ment began to show itself on the 9th September, but not till the camp had 
shifted ground three times. On the 15th the men again removed in sub-divi- 
sions for shelter under topes, from which date the disease rapidly declined. 
They were brought back to cantonments by detachments, the third and last 
returning on the 9th of October. During the interval from the 15th August to 
the 25th September the Buffs lost one officer, 105 men, 12 women, and 20 
cliildren, in all 138, inclusive of three cases of choleraic diarrhoea. The total 
number of cases of cholera treated was 155, and of these only 22 survived, 
which gives the appalling mortality of 86*7 per cpnt., perhaps the highest 
death rate from the disease that has ever yet been reached. The regiment 
was more than decimated. 

82. As already stated, cholera appeared first in the Boyal Artillery on the 

Pew oases among tho Artii- l^th August, when there were two cases,, from 
lery and Hussars. different though contiguous barracks. On the 20th 

August, three batteries were moved into camp on the Allygurh Boad, and on 
the 22nd were followed by the heavy battery. It was not found necessary to 



change ground, as only two cases of cholera occurred in camp on the*6th and 
22nd September. On the 24th these batteries returned to cautnnm*ents, but 
that in which the last case occurred changed ground and did not return . till the 
3rd October. The Itoyal Horse Artillery did not leave cantonments at 

all, neither did the sick in hospital, nor the women and children. There ^ere 
five cases in all amongst the men of the Royal Artillery, all of which were 
fatal. live children also fell victims. The 19th Hussars remained free of the 
scourge up to the 8th September, when a man under treatment in hospital 
for contusion was seized and died, and on the 20th September a woman was 
also carried off. It was- not considered necessary to move the regiment from 
barracks, no further symptom of cholera having appeared. 


.83. South of Meerut is Boolundshuhur, No report has been received 

The disease in the Booiund- from the Civil Surgeon, but the replies of the Ma- 
shuhur district. gistrate are very clear and concise. ** Cholera,** he 

says, '‘first made its appearance in this district on the 19th April. The 
first place attacked' was Galaoti, the first point where the returning pilgrims 
entered this district. It was of a fatal type ; seven died out of ton attacked 
there on the 19th ; every one attacked on the 22nd, 23rd, 24ih, 25th and 27th 
died ; all were pilgrims. Thus out of 16 pilgrims attacked, 13 died. After 
the 29th of May no one died at Oalaoti, though nine cases have .since been 
reported as attacked. This proves that the pilgrims returning from Hurdwar 
through this district were largely infected with cholera of a fatal type 
The proof that they co/nmunicated cholera or choleraic disease to numbers 
of persons is, that after the appearance of cholera among the pilgrims, cholera 
among the residents of this district made its appearance. But there seems 
ground for believing that the cholera so conveyed was less deadly, for— 
firstly, out of hundreds reported to have been attacked, few cases of deaths in 
comparison occurred ; and secondly, despite the -number of places in which 
reported cholera subsequently occurred, the pestilence instead of spreading has 
daily subsided.** 


84. Still following a southerly direction the next station is Allyghur, and 
The in the AUyghur main road whieh traverses Meerut, Boolund- 

distriot. shuhur and other districts, the occurrences in which 

have already been described, passes through it. Dr. Kilkclly thus describes what 
occurred : — ** The first case of cholera that is known to have occurred in tliis 
district occurred on tho 20th April. A cart man who had come from a village 
about 10 miles distant, was attacked.by cholera in the Coel market place and died 
after a few hours* illness. He had not been to Hurdwar, nor had any of his 
relations or neighbours been there, and no cases of cholera had previously 
occurred in the village from which he came. On the 23rd and 24th two more 
cases of cholera occurred in Coel ; neither of the parties attacked had been to 
Hurdwar, nor had they associated with persons corning from Hurdwar or from 
any other inf^ted locality. On the same dates reports were received of the 
appearance of cholera at Somna, a Police station 14 miles distant from Allyghur 
on the Delhi Road. Two cases occurred there on the 23rd, one case occurred 
on the 26tb, one case on the 27tb, one on the 28th, and one case on the 30th. 
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All the persona who suffered at Somna had been to Hurdwar or had travelled 
with pilgnma who wore returning from Hurdwar and who aftorwa} ds had 
cholera. It thus appears,” he continues, “ that from the 20th to the SOth April 
20 persons had cholera in the Allyghur district, and that 7 of them had 
cither been to the Hurdwar Pair, or had travelled with returning pilgrims. 
In the 15 remaining cases of cholera, the sufferers stated that they 
liad not belhn exposed to any infection, but it is a remarkable fact that 
all the localities at which cholera appeared, lie either on, or close to, frequented 
lines of communication. Cholera cannot be directly traced into the villages of 
Jawan and Akrabad, but as both the villages lie" within .a mile of the Ganges 
Canal, it. is more than probable that communication was held between the 
villages and some of the bands of pilgrims that halted at the different ghd.ts on 
the banks of the canal.” . 

4 

Hr. Kilkelly thus sums up : — ** From the facts stated it appears to mo clear 
that the disease was introduced into many places and extensively propagated 
through the medium of pilgrims, but it also appears to me to be equally clear 
that in many other places the disease originated, as it docs in ordinary cholera 
seasons, without any assignable cause.” The records show that in this district 
during April there were 22 cases and 14 deaths, in May 638 cases and 139 deaths, 
and in June 71 cases and 29 deaths, making a total of 631 cases and 
182 deaths. Among 460 sepoys there was but one case and that occurred in 
April. The only prisoner who suffered was not attacked till Hecember. 

c • 

83. Reserving the history of the epidemic in the other districts of the 

ThodiBOMointhePuiUab. Agra division to be detailed horeaftor, in conneo- 

tion with the distribution of cholera in Oude, 
and other parts of the country in which no connection between the Hurdwar 
pilgrims and the appearance* of the disease is traceable, the extension of the 
epidemic throughout the Punjab will now be considered. The evidence regard- 
ing its progress in this province is remarkably full and replete with interesting 
facts. Although other districts, such as Kumaul and Umballa, lie nearer to 
Hurdwar, it will be the mos{ convenient arrangement to commence with the 
most southern portion and to travel regularly upwards from this point to the 
north and north-west. 

86. The most southern district of the Punjab is Goorgaon. The Civil 

The disease in the GK>orgaon Surgeon, Hr. Birch, states that ** the pilgrims began 
district. tQ enter this district in large numbers on the 21st 

April and On that day the commencement of the epidemic dates.** This 
statement, however, is qualified by the addition that between the 1st March 
and 21st April there had been three doubtful oases. When the pilgrims first 
arrived they suffered muoh more than others, but after a time the disproportion 
ceased. The following individual examples which appear to suppori the theory 
of contagion are thus given ; — “The first case that occurred in the .village of 
Bussyee (which afterwards suffered very severely) was that of a girl, a non- 
pilgrim, but she lived in the house of a Bunnea who had recently rettumed from 
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Hurdwai'. The village of Dhoolkote is inhabited by Mahomedan§, and 4s situated 
between two Hindoo villages (about one mile from each) both of wj;iich*at the time 
of my visit (May 13th) were suffering severely, whilst Dhoolkote was quite 
free froru the disease, but in addition to its being a Mahomedan village it 
had the advantage of being some little distance removed from any large road.*’ 


87. There is some discrepancy as to the date of the first ca^e appearing 

Cholera in the Delhi dis- Delhi district. In the general summary of 

. the epidemic in the Punjab, which has been prepared 

by Drs. Smith and Dallas, it is said to have occurred on the 17th April* 
The Civil Surgeon, Dr. Taylor, reports ; — ** some cases had been seen at Delhi on 
the 19th and on the 15th, but they were all pilgrims.** About that time the 
dise^o became epidemic and lasted with severity till the 20th June. The 
total number of cases in the Delhi district was 2,590, and the deaths 1,436. 


88. The opinions of the medical and district officers as to the origin 

Opinion as to its origin. epidemic are very emphatically stated. 

Dr. Adam Taylor writes — ** I have not the remotest 
doubt that the disease was imported solely by pilgrims, and my reasons for 
this belief are the following. — The disease was not known until the pilgrims 
had returned ; not a case had occurred cither in the city or district since the 
commencement of the year. It had certainly appeared in November 1866» 
after the Agra durbar, but if it had been dormant during the colcf weather it 
would have appeared eaitlier than the 19th April The first cases were among 
Hindoos ; this was especially marked in the city, where of 11 deaths registered 
from cholera in April only one was of a Mahomedan. The cholera chose 
as its seat the country through which the pilgrims passed. A map of the district 
has been prepared by the Deputy Commissioner’s orders in which the affected 
villages are marked. These are all along the lines of the march ^of pilgrims 
returning by the ghdts, and a triangular space, which had the river Jumna for 
its base and these lines for its two sides, escaped almost completely. The 
police and .railway officials whose duties carried them among the masses Of 
returning pilgrims suffered much more in proportion than the rest of the 
community.** In this opinion the Deputy Commissioner fully concurs. He 
considers the introduction of the disease into the Delhi district by the return- 
ing pilgrims as established beyond the slightest shadow of a doubt.** He states 

that there was no cholera before the return of the pilgrims, that large masses 
of returning pilgrims, while moving towards their homes, were foimd to have 
cholera among them, that cholera commenced to show itself in towns and 
villages directly after the return of the pilgrims, and chiefly along those routes 
where the largest bodies of pilgrims passed.** 


89. Among the prisoners there was not a single case of cholera through- 
out the year. In the Native Hegiment there was 
but one which occurred in the month of June, and 
of the European soldiers also only one was attack- 
Tbis was in the month of April. 


Tmiwnnity bf the pxiaoners 
and troops. 


ed. 
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90. 'Dr. Penny, during whoso absenoe Dr. Adam Taylor was ofSciating 

^ as Civil Surgeon of Delhi, mentions some further 

facts of interest. He states that in his opinion 
the cholera which appeared in the city in the end 
of 1866 was not traceable, as was supposed, to the Agra Durbar, but had been 
imported by pilgrims returning from the Goormooktesur Pair in the neighbour- 
hood of Meefirut. “ In 1866,” he says, “ cholera was brought into Delhi by 
pilgrims returning from the same fair.” News of the outbreak at Hurdwar 
reached Delhi by telegraph on the morning of the 14jth April, and at the 
same time the child of a Eurasian, who had arrived by train from Allahabad 
the previous day, died of cholera. The case is mentioned of a man who left 
Hurdwar on the 9th April well, and arriving at Delhi on the 14th of that 
month, was immediately seized with cholera. 

91. The Rohtuck district lies immediately to the north-west of Delhi and 

somewhat nearer to Hurdwar. Por three years this 
^ Rohtuck district had been free from the disease, when on the 
13th April a supposed case occurred in the village of 
Mudeena in the person of a pilgrim returning from Hurdwar. An undoubted case 
was seen among the pilgrims on the morning of the 20th. Dr. Dickson express- 
es his belief that this was the date on Avhich cholera Avas imported into the 
district. On the morning of the 25th the first residents are believed to have 
been attack||d. The Deputy Commissioner states — “ I haA’’c not the shadow of 
a doubt that cholera was introduced by the pilgrims. In proof of this I may 
mention that Gohana, the first porgunnah they passed through, was the first 
pergunnah attacked, and Jhugger, the last they passed through, was the last 
attacked. Further in every tehsecl the pilgrims were the first victims.” 

92. In the Hissar district the first case of cholera is believed to have 

It appears the Hissardis. occurred on the 20th April. It was then rife 

among the returning pilgrims. The medical officer, 
Mr. Minas, expresses his opinion that “ through them it was imported and 
communicated to the other residents.” The Deputy Commissioner also states 
that there was not a single case of cholera in the district until the arrival 
of the jiilgrims. At the commencement it Avas distinctly traced along their 
route, first appearing among the pilgrims, then seizing the residents, then 
spreading gradually to the neighbouring villages, and “ eventually .flitting about 
from place to place mUcs apart suddenly and capriciously.” 

93. In th©^ Sirsa district, wliich lies to the west of Hissar, the disease 

itB. prevalence in the sirsa appeared on the 22nd April, with the return of the 
district. pilgrims from Hurdwar. It ceased about the end 

of July, having attacked 1,323 persons, of whom 612 died. The medical officer. 
Mi*. Nulty, is of opinion that as the pilgrims distributed themselves over the 
district and dropped numbers at their several homes, they disseminated the dire 
disease. The Deputy Commissioner is “ convinced that • there was__ no cholera 
among the population of the district till the pilgrims introduced the disease.* 

** They were for the most part it struck me,*’ he says ** diseased and unhealthy in 
appearance ; many parties were composed chiefly of aged and emaciated women 
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and sickly children, and old and tottering men who seemed cyiite exhausted 
from fatigue.” 


94. The district of Kumaul lies immediately to the west of Seharunpore. 

The epidemic in the Knr- ^h® epidemic in this part of- the 

naui district. Country lias been carefully recorded by JDr. Newton. 

The first reliable case of cholera occurred on the 16th April ; previous to that 
the district had been quite healthy, but on the date in question the disease was 
reported to have been brought into the village of Chajporc by the pUgrims 
returning from Hurdwar. This village is on the direct line of route from the 
fair. On the 18th another case occurred five miles from Kurnaul, and from these 
points it spread to almost every village in the district ; at first confined to the 
pilgrims, but soon attacking others also. Up to the 8th May, 1,442 cases and 794 
deaths had been reported. Of these 743 were pilgrims, and 699 among those 
who had not been to the fair. Up to tile 19th June, 1,755 persons had been 
attacked, and 982 died. 


96. The occurrences attending the appearance of the disease in the city 

The importation of cholera Kurnaul are particularly circumstantial, and in 

into Kurnaul. Dj.^ Newton’s opinion prove beyond all doubt its 

importation by the pilgrims. All or almost all the pilgrims (some 500 or 600),’* 
he says, “reached the city on the 18th Aprilin abody, fourof theirpartyhavingbeen 
attacked, and two died at Iloorkco. One of their party fell sick and died of cholera 
on the noon of the 15th, the day they left Hurdwar — a sweetmeat-maker whose 
house is near to Ham llutfan and Mancer Khan’s. Three of their number, viz., 
the daughter of Ham liuttan, a Moonshce in the office of Dejiuty Commissioner, 
Mancer Khan, a durzio, and thirdly. Ham Hall, all fell sick at a place named 
Gungoah, in the Saharunjiore district, after eating their dinner at night (12 mid- 
night) on the 17th or two days after the first case. They became frightened, and 
although having only just finished the day’s march, off they started for Kurnaul ; 
on reaching the Jumna at the Hegi GhS,t, they became worse, vomiting and 
purging commenced. This made them hurry on all the more for Kurnaul, but 
one of their party, viz.. Ham liUll, succumbed at a village named Baboo Keiree, 
about five miles from Kurnaul ; the other two reached the city about 8 o’clock 
on the morning of the 18th with the rest of the pilgrims ; they immediately 
came under dispensary treatment, and eventually recovered. In the mean time 
the retiumed pilgrims all settled in their ^wn different streets. The next 
case in the city, that of Kungeh, did not occur until the 21st or three 
whole days after the return of the pilgrims into the city. Kungeh did not 
go to Hurdwar, but his relatives did ; he shared the half of a house with another 
who returned with the pilgrims ; they were constantly together ; the pilgrim 
remained well, but Kungeh was attacked with cholera and died. Again, 
from the village of Phoosghur seven or eight people wont to the fair and 
left Hurdwar on the 14th. They took the same route as the Kumaul pilg'rims, 
excepting instead of halting at Gungoah, they went close to the village of Luck- 
noutee, and there one of their women was taken ill and died ; they arrived 
at Phoosghur on the 17th, when all of them • remaining well until the 22nd, the 
woman’s husband took ill and died.” * 
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96. -Tlie 4istriot of Umballa joins that of Kuruaul, and also forms the 
Cholera in the Umballa north-west boundary of the district of Seharunpore^ 
district. Two cases are noted as having occurred in the city 

on the 13th April,— one a pilgrim, the other a man who had not been to 
Ilurdwar. Until the 18th no new case • is recorded. In that month in the 
district ^,651 cases are entered and 996 deaths. In May there were 2,032 cases 
and 1,044 deaths. In June 335 deaths, and in July 152. Of the casualties in 
April 6^1 or more than two-tliirds were pilgrims. 


97. The CivU Surgeon, T)r. Bateson, who was indefatigable in carrying 

Civil Stvaeon has no doubt out arrangements for the comfort of the pilgrims, 
it was imported. superintending the measures which had been 

resolved on for preventing the spread of the disease, has no doubt that it 
was imported. *‘I am positive,” he says, ** that cholera was introduced into 
the Umballa district by the pilgrims. Wo had been perfectly free of the 
disease until they arrived, and in almost every atfccted village that I visited 
I was able to trace the outbreak to the return of residents who had been to 
Hurdwar, and who were attacked with it after their return.” In one remark- 
able instance it would appear to have been brought by a healthy person. 
The circumstances are thus graphically described “ Within a mile of 
the Umballa Civil Cutcherry is a small village of some 170 toVjjf^ 
inhabitants, all Jdt peasants. The name of the village is Singha’^e^j®* 
In this place Singhawara, forty years ago, there were seven 
in one night- from cholera ; the inhabitants there and then deserted p ty,~ ^ 
the disease stopped. Eleven years ago in the rainy*' season, cholera attacked 
the villagers and kept among them for three days, but the most deaths were 
within the first few hours after the outbreak. They, deserted their village, 
but this time it did not quite stoji, a case occurred at. intervals of hours for 


three days, when it ceased. For a year up to Sunday, the 30th July 1867, 
there had not been a death in the village and the last death not 
of cholera. On Saturday night, the 29th, every body was as well as usual to 
all appearances ; the village daily routine had been attended to as usual ; then 
came the 30th, a black Sunday to these Singhawara peasants. I .now quote* 
from my M S S., taken at the village itself. SOfA Jtine — Ohotoo, a boy act 7, 
taken ill 6 a. m., died 4 p. m., cholera. Then, in a house which is just opposite 
across the way, Kanoo (2), a girl 10 years old, was playing about at 1 o’clock, 
and in evening dead, cholera. A little further on from this house or hut* 
Hurree (3), act 25, taken ill morning, dead evening. Uhuleepa (4), aet 10, 
taken ill noon, dead 4 f. m. Booldoo (5), aet 30, taken ill noon 30th, died 
3 A. M. July 1st. Kundoo (6), boy, aet 9, taken ill evening, died sunrise July 1st. 
Uttroo (7), aet 4, ill in night, died 10 a. m. July 1st. Nurayana (8), ill at 
8 p. H. 30th, died forenoon July 1st. Kurma (9th case), wife of Htiroo, taken 
ill in night, very bad — ^better July 2nd. Koroo (10), child, taken ill 3Qth — 
better. I saw Kurma and Koroo. On 1st July, the villagers fled^ deserted 
their village, and scattered themselves over the neighbouring fields, where 
I found th6m. This small comm un ity experienced 10 cases and 8 deaths in 
the time I have stated. On the evening of the 30th, the lumberdar of this 
village ran off with his family to another not far off (Toofkhra)./ .]p|is son,' 
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aet 11, was seized with cholera, 1st July and died that night. I,* saw him 
dead. Toorkhra village kept free. Since July 1st there has 4)een but one 
fresh case» a child, and he is doing .well. On the 3rd of July, a heavy storm 
of rain came on ; all the people of Singhawara went back into their vil^ge, 
and although this step was a cause just at the time of some anxiety to me, 
yet no more cholera showed itself. Thus, here at Singhawara was a blaze, 
a burst out of the disease. One person from this village went to Hurdwar 
and he died there ; the villagers heard of his death from a returning pilgrim 
commissioned by the dying man to deliver the message at Singhawara. 1 am 
assured that he did not stop. * He passed through and told us.* This 
village is off the line of traffic. No marriage procession had come to or 
gone from it for a long time. ‘ As after the first rain eleven years ago we 
had .this burst-out ; and now, we have had another blaze out after the first 
rain,* the old men of the village told me. The immediate neighbouring 
villages kept untainted.” 

98. The cantonment of XJmballa is situated immediately on the Grand 

„ ^ ^ ^ „ Trunk Hoad, by which the great mass of pilgrims 

returnmg northwards travelled. Measures were 
adopted to divert the stream, but before the arrangement could bo carried into 
effect many had already passed. On the 19th April the first case occurred 
in cantonments. JThe subject was a prostitute belonging to the 94th Hegiment 
bazaar, which is within a hundred yards of the Grand Trunk Hoad. She died 
after 5^ hours* illness. On the 20th another death from cholera occurred, and 
a third on the 21st. • 

99. The above facts are taken from the very interesting and able report 

Cholera among the European Munro, the Deputy Inspector General of 

troops. Her Majesty*s British Horces at Umballa, from 

which also the following particulars are extracted. “ On the 22nd,’* he writes, 
“ two Europeans were seized with cholera, — one a man of the 11th Hegiment 
on his way down country from Sunawur, — this man had crossed the line of 
pilgrims ; the other belonged to the 94th Regiment, and had been in company 
with the. first man during the whole day before that on which he was taken 
ill.” Both of them died. On the morning of the 23rd, 20 .cases of 
cholera were reported to have occurred in the 94th bazaar during the pre- 
vious night. The place was accordingly vacated and the inhabitants sent into 
camp ; the same evening an officer of the 94th and the wife of a soldier were 
seized, and as two of the medical officers also showed suspicious symptoms, 
the regiment moved that night into camp about three miles from cantonments. 
No more cases occurred till the 26th, when a patient in hospital was seized. The 
regiment then changed ground. From that date to the 7th May there were 13 
cases in camp, and one in quarters amongst the women. The regiment w^ then 
broken up into three divisions, and separately encamped some nffies apart. The 
women and children likewise were removed from cantonments- to a rest-house 
along the Grand Trunk Hoad about 12 miles off. These measures proved very 
beneficial. No more cholera occurred in the more distant camps, but the 
head quarters camp suffered a good deal from bowel complaints, and had to 
change ground in consequence. The other detachments also changed ground 

N 
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as a preca’]itionary*measure, and on tHe 19fch May they all returned to quarters 
without haying suffered in the least from ' exposure, though one fat al case 
occurred after return to cantonments. « The heat was very great. A.8 the 
villages aU «xound cantonments were tainted, Ian the ordinary cholera 
encampments^t^ the of the station h^ j^itiotaly ^ been poppied by 

pilgrutnii^? diffliciilty , w&s ekj^e^eiitied tin nectitha^^’^ That 

to taken u^ though very nhsidted The 

suffered d good deed in camp, l^m the the* date 

of being turned out, to the 8th May, there were 36 oases and 2l deaths. The 
camp was shifted further off, and as the disease soon disappeared, the peoj^e were 
permitted to return to cantonments. The Boyal Horse Artillery, occupying 
the barracks on the extreme right of the European lines,, furth^t removed 
firom the Grand Trunk Boad, had but one fatal case amongst them on the ,• 2nd 
May. . Otherwise the health of the Artillery was good throughout. ■ The 21st 
Hussars had hitherto escaped, but on the 4th May two fatal cases occurred in 
the bazaar of the regiment, and another case two days subsequently. A 
woman of the regiment was the first European seized. She died on the 
9th May after an illness of 11 hours. On the 13th, 16th and 19th there were 
three more cases, only one of which proved fatal. These were the only cases 
at that time in the 21st Hussars. The bazaar continued to suffer a good deal till 
the end of the month, and then the disease disappeared for a time. 

41 

100. The Native Begiments preserved complete immunity from the 
Cholera the Native disease during the whole of the month of May. 

troops. Previous to the outbreak ih the 31st Native Infantry, 

the medical officer states that there was a groat increase of diarrhoea and colic, 
which he attributes to bad quality of water. “ The water supply by aqueducts 
having failed, the men were driven to drink from wells with little water in 
them, and after two or three mussucka being drawn,, the remainder w^as 
quite thick with mud.** He noticed the same liability to bowel complaints on a 
former occasion when the water supply was scanty. The first case occurred 
on the evening of the 3rd June, and from that date to the 10th there were in 
all seven cases (including one tent lascar) and three deaths. The affected epm- 
panios were at once moved into camp, • and the disease appears to have been 
timely checked. The lines of the 31st Regiment Native Infantry adjoin the 
Grand Trunk Road and are immediately opposite to the European Infantry 
Barracks. The 11th Bengal Cavalry, whose lines are on the extreme right of 
the station, escaped cholera entirely, but there were one or two cases in the 
Regiihental Bazaar at a subsequent period. 

101^ Cholera ceased as an epidemic in the district towards the end of July ; 
Second outbreak in canton- station had been free from it for some weeks, 

when suddenly about this time seven enr cught oases 
occurred in one day amongst the commiss&riat cattle servants located behind 
the Sudder Bazaar. They were immediately turned out and isolated in tents 
for 10 days, when they were allowed to return, no furthOT oases having 
occurred. From the date of this second outbreak^ however, scarcely a day 
passed without one or more oases in the Sudder Bazaar, the .R^gi^ontal 
Bazaars being exempt, About the middle of Aiigust^ some close 
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to cantonments suddenly became ^Eiffected, and towards the month 

the cases in the Sudder Bazaar became more numerous. On the 18th September, 
the disease again appeared in the Begimental Bazaars and at the saiide time 
attacked Europeans. Br. medical store-keeper, who had been v 

ailing for some time previously, was seized on that date; them, were no more^i^ 
cases till the 22nd Sept^be^,: wlieh two soldiers of the 21si Hussars were, } 
attacked. were the last and only , cases amongst the European 

Garrison ; of HmlmUa during the second outbri^ of ch^er^ The Begiment- 
al Bazaarsiweie not entirely exempt hrom the disease till the end of September. 

102. d^e TJmballa Jails, with a population of 487 prisonersi remained 

The TXmbaui Jails escape. imaffeo^ throughout, although they are in close 

proximity to the cily ; strict quarantine was enforced. 


103. Xiarge numbers went from all the hill sanitaria and neighbouring 
, Native States to Hurd war, and returned vtd Ealka 

olera at Eussbwlie. their homes. Cholera broke out in this village 

about the 18th April, immediately on the arrival of the pilgrims, amongst 
whom it is reported the disease was then very prevalent. The dead and dying 
men were left on the roads leading up to the foot of the hills, "Und in Xalka 
itself, as well as along the roads to Xussowlie and Bhurmpore, many died uncared 
for, and were disposed of by the police ; a feW of the sick who had the neces- 
sary means were carried on litters to their homes in the hills. Many passed 
through Kussowlie, where several cases of cholera immediately afterwards 
occurred in the Sudder and Begimental bazaars. In May there were but four 
cases and two deaths in ICussowlie, and in June only one case. ' Early in July 
it became more prevalent, though it could scarcely be termed epidemic. On 
the 11th J uly a soldier of the dep6t was attacked by cholera and died, and 
simultaneously there were several cases in the bazaar and throughout the 
station. The soldier; however, was the only European victim. After the 15th 
July, no more cases occurred. 


104. Eew of the villages in the neighbouring valleys regarding which 

Its appearance in the hiu ^e have any information escaped the visitation, 
viUages. there were none in which it committed great 

ravages. The village of Gurkul, midway between the Eawrence Military 
Asylum and Xussowlie, afforded the first case in this immediate neighbourhood. 
It occurred on the 25th April. The man was a pilgrim and had just returned from 
Hurdwar. On the 26th April Dr. Ohesnaye reports the first case of cholera 
in the Lawrence Military Asylum Sunawur, in the person of a native tailor 
belonging to the boy’s school. He had not been to Hurdwar, but several 
servants of the institution who had gone thither returned to Sunawur on the 
24th and 2dth April. This case proved fatal on the 27th April. A few xnorc 
of the. 'institution servants who lived in the adjacent villages were carried off, 
but that of the 26th April was the solitary case which occurred on the estate itself 
at that period. Eour months afterwards, on the 30th August, the stewaid.of the 
asylum was attacked^ emd four days subsequently a little boy, a ward of the 
institution, who at the time was under treatment in hospital, was seized. Both 
of these oases were fatal. Great fears were entertained lest the disease should 
gain ^ footing at Sunawur, but happily these were the last and only cases. 
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105. The« Piilitary station of BugshuOj distant about two miles from 

Sunawur, and garrisoned by the 104th Regiment 
(806 strong), was entirely exempt from cholera 
throughout the yea,r. Two fatal cases were returned by the police on the 17th 
May, but as there is no mention of them in any report, they probably occurred 
not in the station but in some village in the neighbourhood. Previous to the 
23rd April several pilgrims suffering from cholera were carried along the old 
road towards Simla. They did not pass through Kussowlie but round it.' At 
K.ukkurhutty they were seen and tended by two European women. 


106, A Woman of the 90th Light Infantry at Subathoo, who, it is 

The dieease at Subathoo in stated, had been with pilgrims the day before on 
the ooth iiight Infantry. road below the station, was seized with cholera 

and died on the 23rd April. The hospital ayah who attended her was the 
next victim in the station. Diarrhoea then became prevalent in the regi- 
ment, and on the 27th a fatal case of cholera occurred in a soldier. After 
an interval of one week, during which there was no cholera, two children 
were seized, one of whom died. A month elapsed before the next case occur- 
red, when oii the 3rd June three men of the regiment were admitted to 
hospital, and simultaneously diarrhoea again became prevalent. During 
the second and third weeks of Jtine, there were two more cases, and one of 
choleraic diarrhoea, but towards the end of the month all signs of disease 
disappeared, and the regiment regained its normal health. This did not long 
continue, however, for in July diarrhoea assumed* an alarming prevalence, 
though not till the 28th of the month did any case" of true cholera appear. 
On that date a patient in hospital was carried off after a few hours’ illness. He 
had been under treatment for diarrhoea since the 4th July. Numerous cases 
were reported amongst natives in the bazaar on the same day. Prom the 
28th July to the 5th August, nine cases of cholera (inbluding men, women, 
children, and natives) occurred in Subathoo, besides a large number of cases 
of choleraic diarrhoea. There was then a lull for 36 hours. When 13 fresh 
cases occurred amongst the troops and bazaar population. 


107. The Deputy Inspector General of Hospitals British Troops, Dmballa 
The regiment knoved into OircIe,had meantime arrived in the station,and seeing 

that the malady had taken a firm hold, he recom- 
mended the immediate removal of the regiment into camp. It was accordingly 
divided into five different parties, four of which were enaemped in different direc- 
tions at various distances from epeh other, so that by the 14th August the station 
was nearly denuded of troops. The married families and sick in hospital > 
constituting the fifth party, alone remained, and were segregated in the vacated 
barracks, chapel, and school-rooms ; oases of cholera and choleraic diarrhoea only 
were treated in hospital. The first party, consisting of two companies, moved 
to Solon Ridge early on the morning of the 9th. Another party of 48 men 
had moved into camp on the heights above Subathoo on the 9th. The third 
party moved to Ba^ologhee, six miles from Subathoo on the Loodianah B/oad 
on the 12th and 13th. The head quarters, consisting of three companies, 
moved to a ridge of hills four miles east of Subathoo, on the old Solon road, on 
the 13th and 14th. Dr. Munro believes that the moving into camp of this 
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regiment was followed by good results. The companies cncampe^ at Solon 
had no return of the disease after moving out, and those ’•encamped on the 
lioodianah Hoad had but one case. The Dhobie Ghaut or fourth party carried 
one case with them into camp, and two days •afterwards, viz.^ on the 16th 
August, another case occurred which ended fatally the followingj^ day. Ground 
was at once changed, and the disease disappeared for a time. The party 
encamped on the heights above Subathoo had two cases amongst them on the 
19th. On the 20th they changed ground along the Dhurmpore Hoad, and 
thereafter there was no recurrence of cholera. The married families and sick 
ill hospital, who, as already stated, were left behind in the station, remained 
perfectly free from cholera after changing barracks. 

108. During the absence of the 90th Light Infantry from the station of 

Reappearance of the disease Subathoo, the bazaar, which is a very large one, was 
in Subathoo. thoroughly cleansed and fumigated, and afterwards 

well aired and white-washed. The people, likewise, were turned out into camp 
to admit of this being more perfectly accomplished. Despite these precautions, 
on the 25th August, three cases of cholera occurred in tho barracks ; one 
of these a woman just arrived from Simla. 

109. After an interval of nearly 15 days, the disease suddenly reappeared 

amongst the Dhobie Ghaut party on the 29th 
Its reappearance in camp. m . ^ 

August, Three cases occurred on that date, all 
of which proved fatal. Dr. Miinro remarks that, ten days’ exemption is sup- 
posed to be sufficient time to keep a regiment or parjy in quarantine, after 
which time they may safely return to quarters, but here is an instance in which 
there was complete exemption for 13 days, when cases of as virulent a charac- 
ter occurred as any previously under treatment.” This party again changed 
ground to a distant isolated sjiot near Solon, on tho Subathoo side, after which 
there was no recurrence of cholera. These were tho last cases in the regi- 
ment. Communication between camps was restricted for a considerable time, 
but on the 10th September free communication was permitted. The issue of 
beer was discontinued for some weeks, and an extra dram of rum given instead. 


110. It appears that the 90th Light Infantry were not a healthy body of 

men on their arrival at Subathoo. While serving 
condi- Peshawur valley, they suffered much from 

the obstinate fever of that locality, and on tho 
march down country, cases of a typhoid character were numerous, betokening a 

generally enfeebled state of the corps. Dr. Munro was particularly struck with 
their ancBmic appearance, and directed the daily issue of quinine to tho whole 
regiment. The men seemed to improve so much in general health daring 
their stay in camp, that it was deemed advisable they should remain out till 
the beginning of the cold weather. They did not, therefore, return to Subathoo 
till tho middle of October, and some companies came later, Tho barracks had, 
meantime, been well cleansed and purihed, and, so far as practicable, improved. 


111. The mortality in the 90th Light Infantry, as shown in the report of 

Disease chiefly conflned to Deputy Inspector General, from the 23rcl April 

the old barracks. to the. 13th September — a period of upwards of 
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four months — ^was 28 out of a total of 62 cases. It is a fact worthy of notice 
that the Uiseaso was chiefly confined to the old barracks, which are badly 
constructed and badly ventilated. Thirty of the cases occurred in these 
buildings, four in the old •guard-room, four in the camp immediately 
above the ol^ baiTacks, and four of those who were seized in camp had 
occupied these buildings within 24 hours of their being attacked. In the 
old barrackfifc fourteen of the women and children who suffered resided, and only 
two in the new barracks ; only eight cases of cholera were admitted from the 
new barracks, and several of choleraic diarrhoea. 


Outbreak at Simla. 


112. Cholera broke out in Simla on the 20th April, or about the period 

when the influx of visitors from the plains was 
greatest. The oUseasc is said to have been entirely 
unknown in the sanitarium for at least ten years, and the Civil Surgeon, Dr. 
Tuson, states as his conviction that the jiresent outbreak was due solely to 
importation from the plains by pilgrims and others w^ho had come in contact 
with them on the road. He cites one instance in support of this opinion. A 
lady with all her servants travelling up to the hills came in contact on the 17th 
April ^vith a party of pilgrims returning from Hurdwar, amongst whom 
there were several cases of cholera. Immediately on her arrival at Simla on 
the 21th April, one of her servants was taken ill wdtli the disease, and 
others were affected subsequently. There had been only one or two cases 
in the sanitarium prior to that date. The disease at no time assumed an 
alarming prevalence in Simla, but as the cases, though comparatively few, wore 
scattered over a considerable period of time, a constant uneasiness, amounting 
almost to alarm, existed throughout the settlement from the 20th April till about 
the middle of September, when the disease entirely disappeared. The total 
number of cases among European residents was sixteen, out of which six proved 
fatal. It is a curious fact that they were nearly all children. Between the 
21st April and 3rd September there were in all 83 admissions and 47 deaths 
among the native population. 


113. The Loodianah district stretches in a westerly direction from the 

Tho epidemic in the Loodia- ui)pcr part of TJmballa. Here the first case oc- 
nah district. . curred on the 18th April. “Not a case of epidemic 

Asiatic cholera,” writes Dr. Johnston, tho Civil Surgeon, “ can be traced in the 
district prior to tho advent of the pilgrims. Coincident with their arrival 
cholera appeared, first a feeble sjiark scattered here and there, but paH paasUy 
augmenting with tho returning crowd. There can be no doubt that cholera 
followed in their wake.” The following instances of importation are then 
recorded. Two Guuga Bashces attacked with cholera after 48 hours' quaran- 
tine, and a day’s residence at home, infected two males and one female residing 
in the same mohulla. They were removed to, and died in, the cholera camp. 
Two bunniahs detailed to provision the encamping ground of Doodiauah and 
Khunnah respectively were attacked and died. An old woman returned from 
Hurdwar on the 23rd April to Tuckerwall, her native village. On the 24th seven 
cases were reported. On the 25th I galloped there, and found her still alive , 
She had been ailing for four days, and circumvented tho guard ; not a villager 
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was affected but those who had been attending on, or residing in her hquse. Stie 
lived until the 28th, while the infected seven died to a. man on the 25th. A sepoy 
on permanent guard over the lioodianah Hospital was seized and died in eleven 
hours ; he was a hale and hearty man.” 


114. To the west of lioodianah is Pcrozeporc, and here the first case of 
Apparent importation into cholera was reported on the 22nd April. , The Deputy 
Forozepore. Commissioner,Major P. Maxwell, states “that at first 

the disease was almost entirely confined to pilgrims, and the cases even among 
them were not numerous, though usually fatal. Shortly after their passage, 
however, it made its appearance among the villages in the neighbourhood, and 
chiefly on the line of the L/oodianah Koad, a circumstance which leaves little 
room to doubt that it was derived from tlic pilgrims. The mortality in these 
villages has been serious, and I regret to say it is not even now (22nd May) sensibly 
abating. Shortly after its appearance in the village several eases occurred in 
the compound. of the kutcherry which is situated within cantonmpnts. It 
thci'e first attacked two police constables of a treasure escort which had just 
arrived from Doodianah, and shortly afterwards it seized several of the suitors 
and litigants who were attending in the kutcherry. These cases wore very 
virulent, and nearly all, I believe, terminated fatally. Prom the kutcherry com- 
pound the disease gave unmistakeable symptoms of si>rcading in the cantonment 
by the appearance of some cases in adjoining compounds.” 


115. There is some discrepancy as to the date of the first case, but this is 

immaterial, as in both instances the sufferer appears 

Opinion of tho CivU Surgeott. . j w, t mi m a 

to have imj)ortod the disease. The Civil Surgeon 
Dr. Williams reports tliat the first case of cholera in tlio city of Perozeporc 
occurred on the 24fc]i April “ in the person of an inhabitant named Gunga Doss^ 
who had not been to llurdwar, but had returned from Julluudur vid Doodianah 
on the evening of the 23rd in a dibk carriage in comiiany with four pilgrims. 
Next raorninijr at 6 o’clock ho was seized with cholera.” Dr. Williams is of 
opinion that the case of Gunga Doss is a fact capable, as far as possible, of 
proving beyond all doubt that the disease was duo to importation by the 
pilgrims. “ The first case in cantonments,” he adds, “ on the 21-th Aiiril was that 
of a pilgrim woman who had returned from llurdwar. The first reported fatal 
case in Ghull, where the disease is still prevalent (20th May), was a returned 
pilgrim.” 


116. Cholera prevailed in the villages surrounding the Perozeporc can- 

Tho opidomio in tho Ferozo- tonment for about two months before it broke 
pore cantonment. European garrison of that station. Dr. 

cTephson states that “ strict quarantine apiiears to have kept it off for a long 
time.” The 15th Native Infantry was the first corps affected, and a few cases 
ax>peared amongst them in the early part of June. The infected company 
was promptly moved into camp, and cholera thereupon disappeared. The 
l-5th Pusiliers are reported to have suffered from heat apoplpxy for some time 
prior to the axipearauoo of cholera ; otherwise the general health of the regiment 
was good. The weather had been for some days oppressively wa;rra, the even- 
ings and nights especially being close and stifling. On the 27th June the first 
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cases, two in number, occurred, both proving speedily fatal. The following 
day there Vas a'notlier case. The affected barrack was evacuated in the evening, 
and all the men moved into camp. The women and children from Nos. 30 and 31, 
in the former of which a second case had occurred, wore transferred on the 29th 
June^ to the old mess-house of the 15th Native Infantry. There were two more 
cases on the afternoon of the 3rd of J uly, and the entire regiment marched 
into camp on the following day, the head quarters wing to Khai, and the 
left wing to Vellour. A detachment was also encamped on the race-course, 
and there was besides a company on duty in the fort. There was but one case 
in camp two days after moving out. The women and children were moved 
into camp at “ Honeymoon Lodge’* on the morning of the 5th July. Three cases 
occurred there on the 6th July, two of which recovered, and these were 
the last amongst the detachments outside Ctantonments. A child of the 
Sergeant Major died subsequently in an officer’s house in the station. The 
whole regiment returned to quarters about the end of July, having had in 
all ,16 case^^, 12 of which ended fatally. Dr. Tippitts, the ‘Surgeon of the 
Fusiliers, remarks on tlic two epidemics that in none of the cases of cholera 
was there premonitory diarrhoea to any extent. All the men who were attack- 
ed died, and they wcy.’o all well conducted healthy temperate men. Of 
the seven women attacked, four wei’e pregnant, and they all died ;** none of the 
patients in hospital caught the disease. 

117. Of the history of the epidemic in the Jullundur district a very excel- 

lent account has been given by the Civil Surgeon 
JuUundur jjj. Vcrchcrc. ** The first’case of cholera,” ho says, 

. which occurred in the neighbourhood of canton- 

ments, was that of Ileera, a fakeer (beggar) returning from Hurd war in an 
ekha (a native one-horse vehicle). He had been ill nearly three days when he 
arrived at the Khajoorla Chowkey (police station). He was first attacked 
one mai’ch east of Loodianah. At Loodianah he obtained some medicine and 
continued liis journey ; he arrived at the Khajoorla station at 6 a. m., 19th April, 
in a state of deep collapse.” On the 19th and 20th, before quarantine was 
established, 100 pilgrims are supposed to have entered the city. Only six cases 
occurred there, and all were, “ with one exception, traced to direet communica- 
tion with the pilgrims or with travellers coming from infected spots.” The 
measures to which these successful results are attributed will hereafter be noted. 

118. Dr. Verchcre expresses lus opinion that a careful enquiry into all 

the details of the appearance of the disease at Jul- 
communicaSon of the lundur “ will convince most enquirers that cholera 

is communicable by carts, wagons, &c., which 
have travelled along an infected road or halted at infected halting grounds.” 
Several instances are cited in which the persons attacked appeared to have 
been infected by visiting the quarantine camp. The following narrative is 
of interest, as the Civil Surgeon believes that “ little doubt can be entertained 
that cholera was communicated in this case by the cart. Only one case occur- 
red in cantonment, viz., Gainda bheestie. He was taken ill on the 8th May 
at about 6 p. m., and died at 6 a. m. next day. He never received any 
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medicine, and never was seen by either medical officer or haz&a^ hakeem ; 
but from the appearance of the body, which I saw a few minutes after 
death, and from the symptoms which the man is said to have had during 
his illness, viz., watery vomiting and purging, the vomit and the stools 
being alike, the corpse-like coldness of the skin, the insatiable thirst, * the 
sunken eyes and husky voice, there can be no doubt of Gainda haying died of 
cholera. This was therefore one of those singular cases of cholera occurring in 
the middle of a crowded neighbourhood perfectly healthy, without any relation 
to the infected pilgrims, the patient not having gone out of cantonments for 
months, knowing no pilgrims or pilgrims* friends, and neither his master or 
any of his master’s servants being pilgrims or having b^en in any way con- 
nected with pilgrims. Patient investigation, however, proved that the case 
was ^ter all but one of communication of the disease. On examining carefully 
all the houses around the bheestie*8 dwelling, and questioning the inhabitants 
thereof, I could elicit nothing until 1 came to a godown belonging to Khm 
Husood, contractor, holding commissariat contracts for potatoes and other 
articles. Some of the potatoes were told me to bo *the new potatoes* by 
one of the godown servants, and after a great deal of prevaricating it was 
admitted that these potatoes had been brought in on a cart the day before. 
1 happened to know a good deal about these potatoes ; five carts had arrived 
at the Dokoha Serai on the 5th May, and three more at the Beyn Bridge on 
the 6th.* I had seen the three carts at the Beer Chowkey, where they 
had been detained two days by a mistake, and ordered them to go to the 
serai. On the morning of the 7th, I had seen some of the carts at the serai, 
and noticed how dirty they were, my attention being called to them by the 
swarm of flies which formed quite a cloud over some of the carts. By 
questioning the drivers it came out that, as the three last carts were being 
taken from the beyn to the serai, a biinniah met them near the cavalry 
picket Ldd then produced a rawanah from the Executive Commissariat 
Officer, requesting that the carts be not detained. I subsequently obtained 
the ravaanah from the dufiadar in command of the picket, and it was, I 
believe, merely the usual rawanah given to government servants travelling 
for government purposes. The duffadar, however, allowed one of the carts to 
proceed at onco to cantonments, without going to the Dokoha Serai, but taking 
a kutcha road or track which leads from the picket direct to cantonments. 
The drivers were kept back, but the clothing, sacking, boosa-bags, blankets, 
&c., were not removed. The cart left the picket at 4 p. m., and must have 
arrived in the bazaar at about 6 p. m., probably too late to unload that day, and 
was, either loaded or unloaded, left in the lane in front of the godqwns 
until the 8th of May. Now this lane is so narrow that the cart nciarly 
completely blocked ^iup the' way, and at the same time the door into the 
bhee8tie*» house.” * 


119. While cholera was raging in towns* ahd villages of the Jullundur 

Cholera amongst European European garrison in cantonments 

troops in JnUnndnr. 1^3 quite exempt from the disease. After it had 

well nigh exhausted itself in the district, it made its appearance in Her 

* These carts came from Kumaul, aod had therefore travelled along the Grand Tnmfc Boad at the Ume it was 
thronged hy the pilgrims. 
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Majesty’s 82nd B^egiment. On the 8rd September, the first case is recorded 
as having oocvrred in the medical subordinates* q^uarters of the Hiegimeutal 
Sospital, and in the afternoon of the same day, in the hospital itself in 
No. 12 married quarters. On the following day these " buildings were vacated 
and the patients and families encamped outside cantonments. On the^6th a 
wonmn from No. 12 barrack and a man from No. 6 barrack were seized ; the 
company occupying the latter were at once sent to join the infected camp, 
and the rest of the regiment with the families from No. 19 barrack -were 
moved into a separate camp. No oases of cholera occurred in this party either 
previous or subsequent to leaving cantonments. It was considered prudent 
to change ground tvricp however, "owing to the insanitary nature of the neigh- 
bourhood. These moves were made at right angles to each other. 


120. Owing to scarcity of tent accommodation in the head quarters 
• ^ ' party* two companies returned to cantonments on 

the 12th September, and were located m the bar- 
racks furthest from those in which cholera had occurred. No evil conse- 
quences followed this movement ; indeed Dr. Munro, the Deputy Inspector 
General, reports that it was attended with benefit, in so far as it afforded 
** space and comfort,” The infected camp had no cases of cholera frdm the 
evening of the 6th till the morning of the 12th September. They changCKl ground 
to the south-west on tlie 9th, and again on the 11th, as a precautionary measure. 
On the 12 th three cases occurred, and a movement was at once made in a 
north-west direction. Sere six more cases occurred, and on the 15th September 
the party moved again, and were kept moving short ‘distances every second day 
in the same direction till the 2nd October, ** when having been nineteen days 
without fresh cases the whole returned to quarters.” The families of No. 11 
barrack, which had gone into camp with the head quarters party, returned 
with the two companies already noticed to cantonments on the 12th Septem- 
ber. On the 14th and 16th idem, two cases of cholera occurred among them. 
No tents were available, so they were ■ put into an empty barrack, but 
another case having occurred on the 17 th, and tents having in the mean time 
arrived from Derozepore, the party went into camp about three miles souths 
west of the cantonments. A case of choleraic diarrhoea is reported to have 
occurred on the 20th September, and this was the last of the kind amongst the 
European garrison. Dr. Munro remarks that the disease ** yras confined through- 
out chiefiy to those persons occupying buildmgs in which it first appeared.” The 
hospital compound furnished the first case, and Dr. Munro observes that « in 
the neighbourhood of the hospital is a large tank on one side ; on the- other, 
close to the building, one of the large surface drains of the station, and report 
says, I know not how truly, that the hospital . stands where an old tank 
formerly was, which had been filled up with earth takesTfrom a 

.burial ground, close to where formerly stood a village in which cholera 
frequently occurred.” • * * 


121, Blangra, the hill district which adjoins Jullundnr, haa* fjf^ynifthftd 

oh«i«.uith,icM,gr.di«rtot. rc^rt ; but from the general aoowiht of the 

epidemic m the Punjab it appears that the disease 
ppreedover the distiiot and attached both the civil station and |ail l^hHTm-! 
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sala. The Deputy Commissioner Major Paske states that. *‘Qholora -had not 
been heard of until the returning pilgrims began to appear, and^for some days 
all the cases reported were confined to the pilgrims. I think too itwiU 
be found,” he adds, ” at least such is the result of my own observation, that 
retun^g pilgrims have passed through, or have remained in every locality 
where the disease has appeared.” . 

122. j^nong the prisoners, 14 oases of cholera occurred, and of these seven 

were fatal. On the night of the 6th May, the first 
Dhurmsaia seizure took place, and a second on the morning of 
the 7th. On the 28th June the last case occurred. 
Before any of the prisoners had been attacked, on the ' 6th one of the police 
guard had been taken ill with cholera, and although every precaution was at 
once* adopted. Dr. 'W’arburton expresses his opinion that the outbreak appears 
in some way, either directly or indirectly, to owe its introduction to the police.” 

123. Among the European troops, numbering about 100, there was one 

. , . admission and one death from cholera in July. Out 

ew oases among the ixoops. a strength of between 6 and 700 Native soldiera, 

there were three cases in May, all of which proved fatal. 

124. In the district of Hooshiarpore, which lies to the north-east of 

J ullundur, Mr. Barnes, the medical officer, states-^ 
Hooshia^Sre dtefrio?^ “the first case of cholera that occurred was re- 
ported on the 19th April. This was one of the 
pilgrims returning from Hhrdwar, who had just entered the district. It cannot 
be doubted,” he adds, ** that the disease was imported by the pilgrims, as it 
made its appearance along the route taken by them, whereas at the Thannah 
of Tanda, through which pilgrims did not pass, not a single case occurred.” 
Considering the large body of pilgrims that passed through the district by two 
parallel routes, the disease did not prevail to any great extent. 

126. In the Umiitsur district there was no appearance of the disease 

prior to the pilgrims reaching it. “ The first case 
tim of cholera in the city;** writes Dr. Henderson, the 

Civil Surgeon, “was repbrted to me at 11 a. m. 
April 22nd. I at once went to the serai and found the patient in collapse. He 
had just arrived after a march of 30 miles and was at once attacked with 
cholera.** 

« * 

126. The European troops in the Eort of Qovindghur were exempt from 

cholera for a long time after its first appearance in 
oases in Ctovindghur Umritsur, from which it is separated 

by a distance ofionly a few hundred yards. Every 
precaution was taken to prevent communication between the inhabitants 
and troops. On the 4th August, however, a woman, the only woman in the 
Eort, the wife, of a private in the detachment 38th Eoot, was attacked and 
died. Nearly one month elapsed before another case occurred, when on, the 
2nd September a man of the detachment was seized. This case proved fetal 
on the 4th September, and was the last. 
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127.* .tlie poordaspore district *‘the first caseer,” writes Br. Oldham 
, occurred on the, 25th April amoiLg pilgrims return* 

da^rl^Sil “ Hurdwar, of whom great numbers passed 

along the roads leading towards Bassowlie and 
neighbouring ferries on the Bavee. At first aU those attacked were pilgrims, 
then some of the kahars /emplo;j^ed in carrying doolies containing people return- 
ing firom Smrdwar, some of whom are reported to have had cholera and to 
have been hurried on by their friends to avoid detention. The disuse gradual- 
ly spread to the villages along the roads, and then oases ocouired in those 
more remote, as people belonging to them returned from Hurdwar. Many of 
the cases afterwards occurring could be traced to contacts with pilgrims. 
The whole history of the epidemic in this district,” he adds, “ shows the 
disease to be propagated by contagion; it appeared with the pilgrims and w^ at 
first confined to them, spreading first to the villages along their lines of route, 
and finally to others more remote, appearing in no place in which there had not 
been some communication with pilgrims, direct or indirect, and in several 
cases people who had not left their villages wero attacked, after attending 
upon relatives who arrived sick from Hurdwar.” 

128. The first case of the disease in the Scalkote district is reported to 

ISvidenoeof importatioQinto have occurred on the 20th April; **soon after 
the Sealkote distnot. arrival of the pilgrims from Hurdwar.” Many 

interesting particulars regarding the epidemic have been supplied by the Sub- 
Assistant Surgeon, Bhoobun Mohun Mitter. ” At Secranwallce, a town nearly 
22 miles south of Sealkote, a pilgrim by stealth retufned home while he was 
suffering from this disease, and died within a short time after his arrival ; 
the son and daughter of the hakeem who treated him got the disease on the 
7th May 1867, three days after the return of the above pilgrim, and died within 
24 hours. At Bhodewalla (a village nearly 21 miles from Sealkote) the disease was 
brought by a man who came to this village on the 21st June 1867 from Balowalee 
(a village in the Goojranwalla district) where the disease was prevailing with 
gr^t virulence. Ho was seized with purging and other symptoms of cholera 
on the 25th June 1867, and died within 48 hours. Fifty-six persons became 
affected, of whom 27 died, and the rest recovered, the disease continuing till 
28th July 1867. The disease appeared in more than 40 villages, and the 
cause of outbreak in each of these localities was reported to be director indirect 
communication with the pilgrims.” 


129. In the Lahore district the first case occurred on the 24th April. 

With regard to its origin the Beputy Commissioner 
The epUemle at I.ali(>re. positive 

proof, though strong presumptive evidence, of the disease having been intro- 
duced by the pilgrims. The earliest cases certainly occurred among the pil- 
grims, and the disease did not appear at all until the stream of pilgrims began 
to pass through the district.” The very first case that occurred was in the city 
of Lahore ; the patient was a child, son of ** Chooley,” resident near the Shal- 
men Gbht, who had returned with his family from Hurdwar on the 21st April. 
In the village of Lahari Hetoo, nine miles west of Kussow, where on the 80th 
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21st May fourte^ cases occurred, o? which six ware fhtal, it was ascertained 
that one pilgrim had yisited the village, but he was in good health, and the 
virulence of the outbreak was probably owing to the filthy state of the village. 
The opinion of the Civil Surgeon, Dr. Smith, is gfiven in the general conclusions 
of the^Punjab Cholera BiOport, and is to the effect—^** That cholera is convened 
in the first instance by human agency alone.** f 


130. The cantonment of Mean Meer is five miles from the city of 

Dahore. Dr. Jephson, Deputy Inspector General 
oaaton- British Forces, Lahore Circle, states that the epi- 
demic first appeared in the 106th Begiment on the 
night of the 26th May, when a man, presenting suspicious symptoms, was 
brought into hospital under observation. True cholera speedily became 
developed, and the case proved fatal on the morning of the 27th May. On this 
date a second case was brought in from a different barrack, and later • in the 
day a third case from another barrack. The companies to which these 
cases belonged were despatched by rail that evening to the district barracks at 
DuUokee, on the Mooltan Line of Railway, distant 12 miles. On the morning 
of the 28th a fourth case occurred, so it was resolved to move four more com- 
panies into these barracks and into those of Ammursiddoo, about 4^ miles down 
the line from Mean Meer. On arrival at the latter place a fifth case occurred. 
The remaining four companies of the 106th Regiment, together with convales- 
cents and sick which were able to be moved, were sent out to camp at Burkee, 
about 10 miles south of cantonments. The married families and sick in hos- 
pital remained with the regimental head qiaarters at Mecan Meer. From the 28th 
May till the 8th June there was no recurrence of cholera cither in cantonments 
or camp. On the latter date it reappeared in the BUrkec Detachment, and two 
other cases following on the 9th June, the detachment changed ground. On the 
10th there were throe more cases, and the detachment was split into two 
parties, — one being sent to Hullokee, the other to Ammursidoo District Barracks. 
These were then both empty, as the companies which first occupied them had 
in the meantime retui^ed to cantonments. On the 11th and 13th June there 


occurred two other cases, which were the last at this period of the epidemic. 
The Burkee Detachment returned to cantonments on the 20th J une, having been 
absent about three weeks, during which time eight cases of cholera occurred, six 
of which were fatal. Assistant Surgeon Ffolliot reports that the worst features 
of the first outbreak of cholera were the rapidity with which it commenced, 
the fatality of the first three cases though they came from different barracks. 


and the absence of premonitory warnings. 

131. A week after the return of the last detachment to quarters, viz., on 

the 28th Juno, a man of the 106th was admitted with 
suspicious premonitory symptoms, which were soon 
into oamp. , declared to be those of true cholera. On the 30th 

June there was another case, and on the 1st July three more, all of which 
proved fhtal. The reg^iment was at once ordered out of cantonments in four 
detachments. The first party, strength 180, left by rail for Hullokee temporary 
barracks. On the evening of the 1st July, the second party, strength 203, 
for Ammursiddoo temporary barracks. On the morning of the 2nd 
July, the third and the largest party, strength 267, marched at the same time 


9 . 
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for ShaIi4rah,-on the other side of the river Ravee; and the fourth, consisting 
of the married families, went on the evening of the 2nd July into tents at the 
Shalimar Gardens. The hospital, in which one case had also occurred, was 
thinned as much as possible, those who were able to be discharged joining their 
several companies. 

132. ^The llullokee Detachment had two cases of cholera the day after 

their arrival i one of these ended fatally. . The 
HuUokee Detachment. remainder continued healthy, and as these barracks 

were required for the Shahdrah Detachment, they returned to their own quar- 
ters in cantonments on the 27th July. Cholera had not yet left the station, 
but Dr. Jephson explains the early return of this detachment, by the 
unhealthy state of the Shahdrah Companies which required a change, and there 
were no other barracks available but those at Dullokee. No bad results fol- 
lowed these arrangements, and the health of the returned companies continued 
unimpaired. The Ammursiddoo Detachment were less fortunate, as on the first 
day of their arrival two men were attacked with cholera. On the 3rd there 
was another case, and also one amongst the camp-followers. A short march was 
made that evening at right angles to the prevailing wind and to the east of the 
Rerozepore Road. The camp was pitched on land which had recently been 
under cultivation. One case occurred that night, and another the following 
morning, but both men had been suffering previously from diarrhoea. Heavy 
rain fell on the night of the 8th July, and swamped the encampment. It 
was found impossible to move the detachment owing to the saturated state 
of the tents and the nature of the ground which was impassable for carts or 
camels. On the 9th and 10th July there was again rain ; two cases 
of cholera occurred and diarrhoea became very prevalent. The weather then 
cleared, and on the evening of the 11th July, the detachment took up a posi- 
tion at Attaric, about one and a half mile to the east. Here cholera also follow- 
ed them. On the 12th and 13th, there were two cases in the detachment and 
one amongst the camp-followers. Ground was again changed still further 
east, but on the following day, the lljth, three soldiers i^ere attacked, as were 
also several followers, with cholera and diarrhoea. On the 15th and 16th, 
two more cases occurred. It was then deemed advisable “to give the party 
an entire change of country,” as the whole locality was considered to be 
unhealthy, and there were no good encampments available. The next move on 
the 16th was towards the north-east, when the party again encamped at Ammur- 
siddoo. There they had another case, and on the l7th they marched in the 
same direction to Bhukowal, the distance each day being four to five miles. 
There were several cases of sunstroke during the two days* march, but the 
general health of the detachment greatly improved. On the 20th July they 
moved to Neaz Beg temporary barrack, “ which could not be used before this 
time in consequence of cholera in the villages -surrounding jit.’* The health 
of the detachment continuing good and cholera having disappeared, they 
returned to cantonments on the 27th and 28th July. 

The Shahdrah Detachment were likewise unfortunate. The morn- 
ing of the 2nd July was very hot, and there were 
two cases of sunstroke after the march to Shah- 
drah. The troops, with the exception of 48 men, were sheltered in the oor- 
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The Shahdrah Detachment. 
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rfdors and passages of Jehangir’s tomb. There was a case of chole:^ on the 
4th, and four cases on the 5th July. More tents were at onc§ pitched, and 
the men segregated as much as possible. On the 8th, 10th and 13th, one 
case occurred each day, but from the latter date to the 22nd, there were no 
admissions. On that day, there wore four cases, and on the follomng day, t e 
23rd, three. On the 24th, the detachment marched to camp at Dilk^osh Bagh, 
which had previously been prepared for their reception. There five fresh cases 
of cholera occurred, and there were also several cases of sunstroke and fever. 
On the 26th, they changed ground again to the encamping ground at Lahore, 
five miles distant, and on the evening of the 27th, cholera still continuing, it 
was decided to divide the detachment. The larger party proceeded by ra.il to 
Hullokeo Barracks, and the smaUer party likewise by rail to Ammurs-iddoo 
Barracks. The Ilullokee party suffered much from sunstroke, and on the 
30th July, two cases of cholera occurred. They remained a month at then- 
temporary quarters, and having finally shaken off the disease, they retume 
to Mean Meer on the 30th August. The Ammursiddoo party had no cases 
after the 22nd July, and were brought back to cantonments on the 13th 
August. 


134. The remaining detachment of the 106th, consisting of married men, 

women and children, were, as already stated. 
The famiues at shaiimar. Slialimar Gardens on the 

evening of the 2nd July. One man, two women, and one child were seized with 
cholera on the 2nd, 3rd and 4th respectively. A march was at once made to 
Tulsccpore, four miles to the cast of the Shaiimar Gardens. Here they had three 
cases, and fever and ophthalmia became very prevalent. The whole party were 
sent by rail to Umritsur on the 25th July, and were there located in the Infan- 
try barracks; ophthalmia increased both amongst young and old, and thcie 
were also two slight cases of cholera shortly after their arrival. The detach- 
ment returned to cantonments in sn^l parties about the end of August, hav 
ing entirely shaken off both diseases. The last case of cholera in the 106th 
Regiment took place in hospital at Mean Meer on the 6th August. The man 
was a patient at the time of his seizure and made a good recovery. 


136. Tlie Artillery at Mean Meer had hitherto preserved complete immu- 
nity from cholera, but on the 4th August, a patient 
Cases among the ArtiUery. iiospital was attacked. He was at once removed 

to the station cholera hospital. Three days subsequently two more cases 
occurred in hospital, which were likewise at once removed. These three 
rwftTi belonged to the B-A Battery, and occupied the same wing of the hospita . 
The remaining patients were turned out and transferred to one of the Artillery 
barracks in the centre of the Hues. On the 11th August two cases occurred 
in the F. 19th in a barrack on the extreme right of the lines in close proximity 
to the hospital. Both men slept in the same wing on opposite sides, and one 
had been employed in rubbing the other previous to his removal to hospital. 
The barrack was at once vacated, and the remaining- inmates transferred to an 
iron-frame barrack on the extreme left of the Artillery lines. Here two cases 
of cholera occurred, one on the 12th, the other on the 13th August. The whole 
Battery, therefore, moved to Ammursiddoo on the morning of the 14th August. 
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There they remained till the 2nd September, when they returned to canton- 
ments, no* &e^h oases having occurred in the interval. The Artillery Bazaar, 
though at no great distance from the hospital in which the first seizures took 
place, was exempt from cholera throughout the year. 


186. The troops garrisoning the fort of Inhore were singularly free from 

Chdepain l-aiiope Port. cholera during its prevalence in the adjacent city 

and cantonment. There were in all three cases 
at long intervals. The first case, in the person of a child belonging to the 
Artillery, proved fatal on the 8th July. The other cases, a gunner of 6-22 
Battery and a private of the Detachment 38th Boot, occurred on the 1st and 
30th August respectively ; they both ended fatally. The health of the garrison 
otherwise continued good throughout. 

137. Although the large central prison at Dahore with nearly 2,000 in- 
Tho disease in the i.ahore “lates altogether escaped the disease, the women in 
Jail for women. female jail, little over 160 in number, suffered 

considerably. Of twelve cases, nine were fatal. Bcgarding this outbreak the Su- 
perintondent Dr. Gray writes — “ My impression is that it was introduced through 
the medium of some of the establishment, probably one, of the female warders. 
There is a bazaar within a few hundred yards of the penitentiary in which a 
number of cases occurred. On enquiry I found that one of the female warders 
was in the way of going there for the purpose of purchasing her food. Neither 
she, however, nor any of the establishment suffered from cholera for many days 
after its first appearance among the female prisoners. This supposition, how- 
ever, may be entirely erroneous. The disease might have been introduced by 
means of the wool, cotton or other raw material used in the manufactory, or 
the provisions brought for the prisoners may have been the vehicle. The 
first case appeared on the 10th July. From the 11th to the 20th five others 
were attacked. On the 21st the prisonerS^were moved into camp, and during 
their absence every ward and cell was thoroughly cleansed and disinfected.** 


138. On the 25th April at the Montgomery station a pilgrim was found 

Evidence of communication d®ad and another suffering from cholera, in one of 
in the iKontgomery District. carriages of the Kailway train passing down 

from Lahore to Mooltan. Several facts are cited “ as proofs that the disease 
was due to importation by the pilgrims.** The circumstances wMch attended 
the epidemic in the village of Khooj Kullam are particularly worthy of notice. 

“ A pilgrim, who died there, had, with four companions, been to Hurdv^ ; they 
reached Khooj Kullam at 10 a. m. of tho 28th April. Deceased, who had been 
quite well up to that time, took ill at mid-day, was attacked with vomiting, 
purgping and cramps at 8 p. m. ; his friends put him on a charpoy {bedstead), 
and had him carried to his house at Dcopalpore, 19 miles off, where he died at 
10 A. M. the following day, three hours after reaching his house. Oholertfc . 
broke out in Khooj Kullam on the 30th April, the third day of the deoeased*8 
arrival and attack of that disease.** It appears that he was taken ill at the 
village well, and the spread of the cholera is attributed to the fact that his 
clothes were washed in an adjacent pond, and other parties who afterwards visit- 
ed the well and the pond for water caught the infection. In this village 
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'Moolil^' '''h&d' ' iAasxy-'j^ - pr&tibus-'ypieEierred^A'a^ 

iportatton ' ipimitTiiiiy i^ih oliolfera. The last epid^ttn^ 

« , 7 .> disease which had broken out occurred twenty-tlii^if 

It WM reported to have been very severe and to have car?£^d off .vast''-: 
' ^taiiiib^ In 1867 the disease was very limited in . its spread, there ; . 

laymj; he^ in all only tyrenty-ffve . cases, and these all in the city. But although 
IcKrtunbtely so limited in extent, some very interesting particulars have been for- 
'niidied with reg^d to il by the Civil Surgeon Br. DeBenzy. “The first case,** 
he wntes, *f occurred in a pilgrim in a railway carriage, on the 26th April. The 
first four cases occurred among pilgrims while en-route fsom lAhore. Thd ; 
fifth* case occurred in a pilgrim in the city on the. 6th May. The* victim was 
the mfe of a rich Bunya (WuUoe Bam) and there was a great t/uZIsa . at’his 
house on the oecasion. 1 am informed that 100 men and 150 women were presents 
On the. evening of the lOthMay a caseof cholera occurred in a boy who lived 
close by the deceased’s house ; and there was a rapid succession of cases all 
through the night till twelve had occurred. A very large proportion of those . 
attacked had attended the JuUa, and of the remainder all were near neigh- 
bours. There was no cholera before the arrival of the pilgrims. The circum- 
stances stated admit of no other conclusion than that pilgrims brought the 
cholera.** 


140. In reply to thok annual sanitary questions Dr. DeBenzy furnishes 

Particulars of oommunioa- following additional particulars : — “ Dp to this 

tion at Mooltan. . time (the 3rd May) .the cases were confined to 

pilgrims. On the 5th May the wife of a dhobee, a resident in the city, «nd 
who had not been out of it, was attacked and died. I failed to trace any con- 
nexion between her illness and the pilgrims. Bailure to discover connexion 
does not exclude connexion. No other cases occurred till the evening of fh e 
10th May, when about 4 o’clock p. m. cases began to occur in the Ghogera 
MohuUa within a few yards of Wullee Barn’s house. By 9 o*clook next morn- 
ing twelve cases had occurred in the city, of which eleven proved fatal. Of the 
twelve cases, nine occurred in the Ghogera Mohulla all within a narrow Com- 
paq, and at least four of the nine had been at Wullee Barn’s house after his 
wife’s death. One of the twelve cases of that day occurred in a female pilgrim 
in a; diffeiimt part of the city. The remaining two were residents of Mooltan, 
between whenn and the' pilgrims I failed to discover any connexion. The 
Ghogera . Mohrdla, like other parts of the city, is very closely built upon. The 
hoiises; are peusked together as close as they can be. The streets were narrow 

very filthy. They were unpaved and undrained, and hap- 
plmed/ot j^b^^^^ be very doppy from a fall of six-tenth^i of an inch 

the 8th' May. The soil of the streets was saturated 
orgahle|natt^^^^^^ accumulations of ages, and presmited ac > 

Ms^k ool|^ a foul smell when stirred up. Bor sonie -y^ufa. 

from the (dty by hand, but the 

stili..:^ the soilv The hoiues were ba(B^ ventilated and 
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overcrowded,, and the mohidla was <d6siM at one extrexnity folining' 
tfoc, an ari'angement which rendered &ee perflation of the city imposinble. ; > 
people were sd accustomed to use foul water, that they have , lea?iied¥to ^ 
whether it fls dangerously impure or not by dipping a rupee into the wa^^i 
If tjie sulphuretted hydrogen in the water tarnishes the silver mvLch; the' 
is pronounced dangerous and the '^ter abstained &om. Such was the sanx. 
tary conditipn of the Ghogera MohuUa, and it was an average specimen bjp : 
the, city generally, when cholem appeared in .an epidemic form on the evening^, 
of the 10th -May, and such or worse it had remained* for the twenty four pre\ 

I ceding years, during which cholera was unheard of. It was impossible to . traced 
; the course of the disease after the 11th, as the people concealed it through fear 
of their sick relatives and friends being removed from the city to the cholera 
hospital.’* 

♦ ' 

141. Dr. DeRenzy’a rei)ort is replete with interesting details. One other 

Importation of cholera into extract must suffice. “The history gf the importa- 
Kuhroor. tion of cholera into Kuhroor is very clear. This 

city is a particularly filthy place and labours under great disadvantages as 
regards ventilation and perflation, arising from its faulty position at the base l 
a high mound. It is fifty miles from Mooltan, and the road to it lies through 
i a Tery thinly populated district. The villages along the road are ten or twelve 
smiles apart and consist of a few huts only. Dunyapore, a town of three or. 
four' thousand inhabitants, is nearly equi-distant from the two cities. There is a 
small amount of traffic between Mooltan and Dunyapore, but very little’ between 
the latter and Kuhroor. Cholera had not been known in Kuhroor for twenty- 
tfour years. The first case occurred in a Mr. G., a Canal Engineer, who had left 
Mooltan on the 3rd July, and was attacked at Dunyapore on the 4th. There 
waa no cholera there at that time, nor was there any subsequently. Mr. G. 
was carried into Kuhroor in a dying state, and expired in a few hours after his 
arrival. The next case was a boy named Teloka. He was seized with cholera 
on the road firom Mooltan at Mustee Khan. He was conveyed on his arrival at 
Kuhroor on the 9th July — to the dispensary. Ho was waited on there by his 
father Lokoo, recovered, and was discharged on the 16th July. His father 
was the third case. He was attacked on the 16th July and died on Die 17th. 
'The fourth case was a man named Shukoora, a massalchee who had formerly 
; been in the service of Mr. G., the first case. He was attacked with cholera 
: bn the 16th, and died the same day. I failed to discover positive proof that 
Shukoora had been near Mr. G. in his last illness, but as Mr. G. was the 
only European in the station at the time, and his sudden death caused con- 
siderable sensation among the Natives, it is very improbable that Shukoora, 
who lived in the next compound not a'hundrcd yards off, should not have ^ 
visited the house of his old master.** 

142. In the district of Mozufferghur, which is situated on the w^b&xnaide 

of Mooltan, cholera did not appear till late in, 

MoTOtfo¥ghS1KSotl ^ ®a®® occurred on the 13th 

There is no record of-the ninnber ■ bf^ 'j^ 

. .attacked, but the deaths from the disease were 1,147." ' Mie ' ; 

believes, that it was. “ originally imported by pilgrim^ rettiiw^|pf 
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tlie 'iStirdwcu^ !Fai)r districts of iltfooitazL'said JHun^,' .imd M 

ferg^^ af^ lapse of nearly a zao&th by the' e:rfenffloh 6f *tiid ^ epi^^^ 
front tbbi^ d^ste^ The partieular grOiinds on which this opl^oh has'^ l^ 
fprmed^t^' iipt stated, but ]Si&. Hariisoh. has no dPubt that ,the - disei^e 
propi^tcd by contagion. ^ 

. 143. . In Jhung also the epidemic uras comparatiyely late in jj^pearing.^ 

,. The district, it is said, had been firee firom cholera for 
five-and-twenty years. The returning pilgrims 
appeared in the beginning of May. Mr. Mitnish, 
the Medical Officer, states — “ On the 1st June four or five cases of cholera were 

^i^ia» ft was discovered that pilgrinis from Hurdwar had 
stayed at this place and drank of the water. A few days after cholera broke 
out at ChowwuUee, another village about 16 miles &om ’R.ftbn.nnn.b (^e inhabit- 
ants had fled to this place).*’ The disease lasted in this place about a mjcnth. 
** On the 16th June six or seven cases of cholera were reported at Jok Mynhium 
about 16 xuiles from Kehannah. The dresser was despatched with instruoiipns 
ar^X medicines to this place. He was there about 10 days when he was him- 
self seized with cholera.’ ’ “ I believe,” adds Mr. Mitnish,** that cholera happened 
in this district probably from certain . Hurdwar pilgr ims passing through the 
village of Rehaunah and drinking from the will there.” 

144. The district of Goojeranwallah also, which lies to tho north-east of 
At GoojeranwaUaii first cases Jhung, suffered very slightly. The first case 

occurred at a place called Kunguewallah and was 
followed shortly after by five fatal cases near "Wuseerabad. These were all 
pilgrims. Goojeranwallah itself entirely escaped, and Wuxeerabad had only 
one case, and that in a pilgrim. Mr. R. O. Bose, the Sub-Assistant Surgeon, 
states tlmt ** the disease became spread in different parts of the district in 
various directions along the lines of commerce. Tho causes of the epidemic 
may bo briefly mentioned to be the importation of the disease by returning 
pilgrims from Hurdwar, innumerable sanitary defects which then existed and' 
still exist in this district, and a meteorological condition of the atmosphere 
favorable for the development and spread of the disease.” 

146. In the district of Goojerat, which lies further to the .north, the disease 

At Ooojerat the disoaae con- appears to have been ** entirely confined to the 
fined to pilgrims. Hurdwar pilgrims.”. f*Only one case of genuine 

cholera,” says the Deputy Commissioner, ** occurred on ^.e 28th April, the 
subject being a youth of 16 or 16 years of age, a resident - ' the district, who 
had g^ndi. to Hurdwar;” he recovered as well as a few otli ^rs who showed signs 
of choleraic diarrhoea and were put under treatment. Writing on the 80th 
May 1868, the district officer observes — " The cholera did not spread among the 
residents of the Goojerat district. It was entirely confined to the pilgrims, ^ 
and no cas^ occurred subsequent to their passing.” 

146. In the Shahpore district 621 persons are roported to hav^ died of' 
■The diaease not traoeauie to cholera in 1867. The disease commenced in the ;; 
SisSStf ® month of June and continued till Octobet. !it 

j ap]pie«|il^ first at a smaB vfi^ (DhuU), edtuated on the high road from JbieLum 
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^ Dera Ismail Ehan, and firom thence it spread chiefly 
the river. l4ie disearo is supposed , to Imve* followed the 
evidence bn this point appears to be availahle. One instance oi 
munication of the disease is given by ‘the Civil Surgeon, Dr. ; ^ 

tpwm called Saheewal the inhabitants were free from the diaei^ 
three oiv^our persons entered the place firom an infected village ; / some of 
these mei^were attacked with cholera a short time after their amval at Sahee* 
wal, and consentaneously the disease broke out in the town amongst t^.^re- 
. .. Mouldy healthy inhabitants. The men belonged to a small village . 3^|ime4 ' 
Xiukkishah, about four miles from Saheewal, and they left their houses through, 
feaup of the disease.** The Deputy Commissioner gives the 30th JiSne as the 
date on which the first case occurred in the district, and expresses his opinion 
that “ it was imported from Pind Dadun Khan in the Jhelum district.’* 

147. On the 30th April the first case of cholera occurred in the Jhelum 
V’ory few oases in the Jhelum district in the person of a boatman employed at. 

the bridge-of-boats over which the pilgrims passed. 
Two returned pilgrims were also attacked, and a muleman whose mule had been 
hired by pilgrims coming back from Hurdwar. This district suffered com- 
paratively little. Only 103 deaths are reported to have occurred from cholera. 
The Civil Surgeon Dr. Cary states that the disease “was brought in by 
Hurdwar pilgrims.** 


148. The particulars of the origin and spread of the disease in the Hawul 

BawuiPindee in part suffer- Pindee district are very clearly and succinctly 
ed sovoroly. stated in the following extract of a report by the 

Civil Surgeon, Dr. Lyons : — “ The epidemic of cholera began in the month of 
May, and there are fair groimds for attributing it to importation. The Hurdwar 
pilgrims began to enter the district about the close of April. The first intelli- 
gence of the occurrence of cholera in the district was received in the second week 
of May, when the disease broke out in an epidemic form at the lai^e village of 
Sokow, near Gobjur Khan, and within sight of the Grand Trunk Boad. The 
native doctor, who was sent there from the sudder station to render medical aid, 
states positively that the first two fatal cases were Otmgabaaheee, and that it 
was the belief of the villagers that the disease was imported by the pilgrims. 
The next outbreak occurred on the 20th May amongst the large body of 
coolies employed in the construction of the bridge on the Sohan, about five miles 
firom Uawul Pindee. Here also the origin of the disease was apparently due 
to a recently returned pilgrim, a bwnmdh, who kept a shop on the further bank 
of the river. Th^ first cases occurred in the immediate neighbourhcM of his 
shop, and by far the greater proportion of the seizures and the worat cfues^ 
occurred bn that bank bf the river. Here, likewise, the people attributed the 
outbreak to the only returned pilgrim on the spot. Another view of^e zheans 
by which the disease was introduced amount the Sohan cooUes was suggent^ by 
the police, officers. Aj, spot about a mile beyond the bridge had beeh 
for the purpose of stopping the pilgrims until they were inspected 
Surgeon, their bodies and clothes washed, and their baggage expoi^^^tib 
sim and air, before they were allowed to enter the large city 
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It was surmised that the waters of the Sohan river had become taijited with 
cholera poison from the pilgrims bathing in it, an<i that the cooliei at the Sohan 
bridge had contracted the disease from* using the river water. This view of the 
cause of the outbreak, though plausible, is weakened by the fact that the 
inhabitants of two or three small villages, about half or quarter of a mile lo’Virer 
down, who likewise use the river water, were not attacked. But w?rf<?ther this 
view be incorreet or not, it does not affect the main and important fact that the 
primary cause of the disease was importation of the poison by the Hurdwar 
pilgrims. The disease subsequently spread gradually through most parts of the 
district. On the 25th May it occurred in the sudder bazaar of the cantonments ; 
on the 26th in the city of Bawul Pindee ; on the 7th J une in the cantonments ; 
on the 9th June in Hussun Abdal (where it was very severe) ; on the lltli June 
at Puttch Jung ; on the 7th June at Iluzrah ; on the 28th J une in the neighbour- 
hood of Attock. A few cases occurred in the Kalioota Tehseel, where it was in- 
troduced by the Sohan coolies who had dispersed in that direction. It has since, 
spread all over the district, but it has not been very severe in more than a few 
places. It was remarked that in most of the villages seized, the disease at the 
onset attacked a large number simultaneously, on the average about twenty to 
forty, of whom about half or two-thirds died. The epidemic then almost imme- 
diately subsided, or was prolonged only by the occurrence of a few desultory 
cases, of whom a greater proportion survived. It would then depart to somet 
neighbouring village not always the nearest or most immediate.” 

149. The sanitarium of Murreo, which is situated in the hills not far 
ixaportation into iCurreo • irom Baw^ul Pindcie, suffered to a considerable 
not traced. extent, and the presence of the disease which was 

spread over many weeks caused much anxiety among the residents, who, as 
usual in hill stations, consisted chiefly of ofiicers and their families who liad 
gone up for the season* to cscai)e the heat of the plains. The history of this 
epidemic is very imperfect. It appears that the first case occurred on the lOth 
June. “ This person had not como from Ilurdwar. He had been living at 
Murree for some time previous to the attack. He was a Cabullce, strong, 
stout, and very robust. Ho had been living in a serai in .the bazar for 
several weeks and been employed in making roads. The duration of the disease 
was very short, as ho died within eight hours after the commencement of the 
attack. A number of Cabullees were living in the same serai, and many of 
them were quickly brought to the dispcnsaiy. At this time, up to the 20tli 
June, cholera was confined to the pcojfle living in this serai, but the disease 
quickly spread among the natives. Many natives (servants belonging to 
the visitors) were attacked in the various compounds, and- there was a gi-eat 
reluctance on the part of these people to bo taken to the cholera hospital, so 
that very many of the cases were treated in their own houses.” It is not 
known -with any accuracy how many of the native residents of the settlement 
were attacked. Forty-six were treated in the cholera hospital, of whom twenty- 
four died. Twelve Europeans were seized and of them nine died. The typo of 
cholera is reported to have been “ most malignant and the average duration of 
the disease very short.” Dr. I^lliams, who was in Civil Medical charge, states 
“ I can see no reason for supposing the disease to have been imported ’* 
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150. < In Iho Hazara district cholera was epidemic ^in the m onfhfl of 

Ghoiora inHasara. May, June, July, and August; during that time 

1*000 deaths were reported from the disease. The 
Ci^Tl Surgeon, Dr. Parrell, is of opinion that “it was first introduced by 
atmospheric influence, but its subsequent propagation was more or less efiected 
by contagion. The first stricken by the disease were two policemen on duty at 
the Hurreepore Thanna, who were both taken ill with choleraic symptoms within 
a few hours of each other on the 17th May and both died. I believe these men 
had been on duty at the thannah for some days previous to their attack, and 
beyond the fact that the thannah might be a halting place for pilgrims and others 
returning to their liomes, I am not aware of any contagious influences to which 
these men could have been exposed. I do not know the number of pilgrims **trho 
may have visited Hmdwar from this district, or the chief routes by which they 
returned. I believe, however, that the great majority had returned before the 
.above-mentioned deaths occurred. At this period the rest of the district was 
Iree from cholera as far as could bo ascertained.” In the station of Abbottabad 
there were twenty-seven cases and five deaths among the Native soldiers. 

•151. The information regarding the appearance and spread of the disease 

The disease in the Fesha- in the Peshawur Valley is somewhat meagre, and 
wur Valley. . , ^ o » 

this is all the more to be regretted, because the 

outbreak, which occurred among the European troops in cantonments, was 

very severe. Dr. Bellow, who is now Civil Surgeon, states that the first case 

appeared, in the city of Peshawur on the 11th of May, and that between this 

time and the 20th June, 1,020 of its inhabitants were carried off by the disease. 

He says it was “ supposed to have been imported by the Hurdwar pilgrims.” 

The opinion of the Civil Surgeon, quoted b^ Drs. Dallas and Smith, is to this 

effect “ I have little doubt but tliat the disea, sc was due to importation ; no 

cases had occurred for some years, and not until after these Hurdwar pilgrims 

had arrived ; and although the time of incubation was limited, I think there 

can be little doubt .on the matter. I hear that the mortality among these 

pilgrims on their way up was severe.” . ^ ^ 

I ‘ * ' ' 

152. The cantonment of Peshawur had been free from cholera for nearly 

Cholera at Peahawur. epidemic now under considera- 

tion broke out. In the month of May 1867, the 
European garrison of the station , consisted of two Batteries Royal Horse 
Artillery, two Batteries Boot Artillery, the 42nd Royal Highlanders, and the 
77th Regiment. 

163. On the 20th of May, the first case occurred in cantonments in a 

PirstoutbreakintheArtillery. of the E Battfeify ^F. Brigade Royal Horse 

Artillery. He was seized at 4 a.. 'M. j'and almost 
simultaneously a child belonging to the ArtiUery was also seized ;• a very few 
hours elapsed, and two more cases occurred in the P. Battery F. Brigade ^yal 
Horse Artillery. These four cases were in separate barracks on the right flank; 
of the Artillery lines, distant about one mile from the city of Peshawur* The two 
Batteries affected were moved into camp at Baura” the following morning, 21st 
May, and every effort was made to prevent intercommunication between camps 
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and yiUages. The two Batteries in cantonments were unaffected till the 24)th 
May, when one case occurred in the d-th Battery 22nd Brigade^ Oh the 25th 
May, the B. Battery 19th Brigade had a case likewise, and that same evening 
the remaining* Artillery force went into camp at Buddu Bar. 


The Horse ArtiUery in camp. 


154i. The two Batteries of Horse Artillery were encamped side by ^ide at 

Barra. The E. E. Battery, in which the first case 
occurred, had no admissions for two days after 
moving out, hut on the 23rd, 25th, and 26th May there were four cases, two of 
which occurred on* the latter date. A long interval then ensued of perfect 
immunity from cholera. Ground was changed as a precautionary measure on 
the 29th May, and again on the 7th and 12th J une, on which latter date the 
camp was pitched at **Aza Khail.” Hero the batteries remained for three days, 
during which an outbreak of the same character occurred which necessitated a 
further change of encampment. Almost each succeeding day there were one 
or more cases, but on the 14th June ten cases were admitted, ^ud the Batteries 
thereupon returned to the old camp near Eort Mackeson. Cholera still continu- 
ing, they changed ground three times, and returned to cantonments on the 26th 
Juno, having been five days without a fresh seizure. On the 28th, however, one 
case occurred, and again on the 30th two cases, which terminated the epidemic 
in the E — E. Battery. The number of cases in this Battery, between the 20th 
May and 30th June, was twenty-six, and the deaths fourteen. The E — F. Battery 
Boyal Horse Artillery accompanied the other throughout, but suffered much less 
severely. Erom the 20th to the 29th May inclusive there was one case almost 
daily. There was then a long intermission lasting till the 15th June, when 
cholera reappeared, cases occurring at intervals of a day or two up to the 22nd 
of the month. Both Batteries returned, as has been stated, on the 26th June. 
On the 28th a case, the last recorded, occurred in the troop quarters in canton- 
ments. 

sixteen cases and eleven deaths. 


Altogether in the E— E. Battery Boyal Horse Artillery, there were 


155. The first camp of the Foot Artillery was formed at Buddu Bar on the 

B— 10 and 4-22nd Boyal Ar- 25th May. Here there were three cases on the same 
^tiUery also suiTered. again two cases on the 30th May in the 

B — 19 Battery. On the 31st May the camp was moved to fresh ground in the 
vicinity, but on the day following and on the 3rd June, three cases occurred in 
the same Battery, and on the 4th June one in the 4-22nd Battery, this last 
being the only case in the Battery since the 24th May. This necessitated further 
change of ground to Muttunnee on the 5 th, when another case was admitted from 
E. — 19 Battery, and again one on the 6th from 4-22nd Battery. After an 
interval of two days, there were two fresh admissions from the latter, and it was 
then decided to make a retrograde movement to Buddu Bar, near the Kohat road. 
This was carried out on the 9th June, but was attended with disastrous results, 
which Dr. Summers suggests were occasioned “ by the vicinity of the infected 
Kohat toad.” On the 10th, llth, and 12th June thirteen cases of cholera were 
admitted into hospital, all of which belonged to the E — 19 Battery. The site of 
the camp was accordingly again chAhged on the 13th June, and on the 14th' the 
two' batteries were separated, the E — ^19 proceeding to Chumkunnie and the 
4^22nd remaining at Buddu Bar. On the 14th, 15th, and 19th June there was 
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a case each day in the E — 19 Battery, but none subsequently, and the Battery 
returned to cantonments on the 2'7th June ; the Buddii Bdr encampment re- 
maining free from disease after the 14th June. Tliere were in all six seizures 
and five deaths in the 4th Battery 22nd Brigade Royal Artillery, add twenty-nine 
seizures and sixteen deaths in the E — Battery 19th Brigade Royal Artillery. 

156. ' About 6-30 bn the morning of the 20th May the first seizure took 
Cholera in the 42nd High- place in the 42nd Highlanders. The man had been 

on barrack picquet during the night, and was asleep 
in No. 8 Barrack at the time of his seizure. That same evening there were 
seven more admissions, all of which proved fatal. . The total absence of pre- 
monitory symptoms was remarked in each case. Five companies of the Regi- 
ment marched to Clmmkunnie on tlie 21st May. SeveA cases wore admitted on 
that day, and on the 22nd twelve cases. Of these latter six were from camp and six 
from barracks. Throe more companies were sent out to join the camp on the 23rd 
May, and on that date there were thirty-seven admissions. Ground was changed 
the following d^, and the remaining two companies, with the hospital, joined 
from Peshawur. On this day, the 24th May, there were twenty-five new admis- 
sions. The camp stood fast on the 25th, and there sixteen fresh cases occurred. A 
short move was made on the 26th and eight cases were admitted, followed by 
six on the 27th ; ground was again changed, on the 29th May, and there were 
four fresh cases. Improvement not being manifest, it was resolved to divide the 
Regiment into wings, and then march for Chcrat. On the 31st May the right 
wing accordingly moved to Oomur Payan, seven miles off in a south-east direc- 
tion, thence via Jalouzie and Shahkote to Chcrat, follovfed by the left wing a few 
marches in rear. A few more cases occurred during the progress of the Regi- 
• ment towards Oherat, but they were of less frequency, and by the time the entire 
Regiment was located at the sanitarium, all traces of the epidemic had ceased. 
This was about tlio 18th of June. During this trying period of epidemic pre- 
valence of cholera, extending over not more than twenty days, the admissions 
amongst the men, women, and children of the 42nd Highlanders amounted to 
one hundred and thirty-four, and of these seventy-four died. 

157. The first case recorded in the 77th Regiment was that of a patient 

Cholera in the 77th Begi- hospital, who was attacked by cholera on the 

21st May at 11 a. m. On the evening of the same 
day, a second case was admitted from the barrack workshops. The next case 
occurred in a Private of the same Regiment on duty in the fort, which is close to 
the city. He was admitted at 3 p. m. on the 22nd May. The following day there 
were three cases from different parts of the barracks, and it was then arranged 
that the four companies to which the patients belonged should go into camp at 
“ Harree-Sing-ka Booij,” which is about four miles distant along theMichnee road. 
This they did the same evening. On the 24th and 25th there were two cases 
each day, and on the 26th May twelve men were admitted into hospital with 
choleraic diarrlicea, four of which eventually passed into true cholera ; ground was 
changed* on the 27th in a southerly direction towards the Barra river. There 
were no fresh admissions that day, but on4he four following days 'occasional 
cases of cholera and choleraic diarrhoea occurred, which necessitated a further 
removal of the camp. This w'as carried out on the 2ud June, the companies 
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encamping closer to the Barra river on an eleva;ted ridge of ground. ■ Here they 
remained till the 11th June, having during the. interval expemenc^d a fiesh out* 
burst of cholCTa. On that date the c^p was moVed four miles ft> the left to 
the banks of the Barra river. *‘The Petachment/* Dr. Hensman states, "hour 
continued ftoe from disease for eight days, when a solitary case was admitjpd.’^ 
This was the last amongst the companies first infected. 

Iflg. Cholera was not long in assertmg itself in the head quarters 

Attitoks the portion left in detachment and sick left behind in cantonments. A 
cantonments. man of F. Company wpa seized on the 24th Hay, 

and on the 26th the hospital inmates were attacked. Nearly the whole of the 
ordinary sick were then transferred to No. 4 Barrack Bungalow, which had been 
unoccupied during repairs, only a few sick females and cholera patients being 
left in the regular hospital. Another case occurred there on the 30th May, and 
on the 31st May a man of K. Company, living in a different barrack-room, was 
admitted with cholera ; an intermission followed this last case, but again, on the 
3rd June, two patients in the remaining hospital ward, the wife of one of those 
men from the mm^ied quarters and a man from the barracks, were all attacked. 

159. All the ordinary sick, male and female, were at once sent into camp a 

Oooux^noes in camp. * ^ cantonments, where, on the 12th 

June, those who had been transferred to the barrack 
hospital also joined them. A case occurred'in the camp hospital on the morn- 
ing of the 4th June, and again on the 5th June. The camp was accordingly 
shifted on the 6th June to a spot two miles out on the Michnee road, where 
two days afterwards two companies from head quarters joined it. The tents 
of this detachment were pitched some distance in rear of the camp hospital on 
the opposite side of a stream. That evening a fatal case occurred in the detach- 
ment, and on the 9th a patient in hospital was carried off. The following day a 
march of four miles was made towards a new encampment, four miles from 
Peshawur on the Barra road, close to the river, and here the remaining sick from 
the barrack hospital in cantonments joined the party on the 12th June. Between 
the 11th and 16th June, 'during which tme the camp was stationary, there were 
fourteen fresh admissions. On the latter date a further move was made across 
the Barra river to ground covered with loose stones and very scanty vegetation. 
From the 17th to 21st June there was no recurrence of cholera, but on the 
22nd one case from the detachment was admitted, and there were also several 
cases amongst Native followers. That evening a violent thunderstorm occurred 
and cholera thereafter disappeared. The camp returned to cantonments on the 
28th June. The head quarters of the Begiment, with the remaining com- 
paniesf went into camp on the Kohat road on the 10th of June. No sick were 
carried with them, but on the 12th one of the bandsmen was attacked with 
cholera, . There were no more cases till the 17th June, but on that day th^re 
were four admissions, the Adjutant who died being one. On the 19th another 
case occurred, and on the morning of the 20th ground was changed to a distance 
on the Barra road, three miles ftom Feshawur. There two more cases occurred 
on the 23rd and 24th, but these were the last in the Begiment. *The total admis- 
i^ons ficom cholera in the 77th Begiment amounted to 78, and the deaths to 54 
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160. ^ The NatiTe portioh of the gainnson suffered og^mpM^Vely . little. 

The iTftti'V’o 'teoops 8iiffBX6U Out of a streugth of 4^395 0sJiily ...\68^;;iU'.'"'aU 

- attaekedtaaa.of:thert^27dl^«^^^ 

161. . Considerable obscurity hangs over the origin of this; yir^ 

the «d^ at Chelate Dr. Maointire, Deputy Ins 

General of Hospitals of Her Majes^’s Indfe^ Ser- 
vice^ ascribed the appea^nce of the disease entirely to local causes, and S^Red his 
belief that when the epidemic commenced among the European troops theirehad 
not been a single other case«of cholera within one hundred and twenty mhes of 
Peshawar. There had, however, been a Qase in the city on the 11th of May, and 
the pilgrims returning to Jellalabad had passed through the neighbourhood on 
the I9th^ or the day immediately preceding that on which the troops were seized. 
It is also a noteworthy faxit that the 42hd Highlanders, among whoth the 
disease became so rife, had been volunteering into other 4 llegiments not long 
previously, and * the volunteers after receiving their bounty were constantly in 
the habit of passing their time in the city of Peshawur at this very period.** 
The percentage of those men who were attacked was nluch greater than that of 
those who had not volunteered, as is shown in the annexed' statement ; but 
whether the difference in this respect is to be ascribed to the fact tbat the 
volunteers were more in the city, or that they had been rendered naore liable 
to attack by intemperate habits or to both causes having been at work, c^not 
be ascertained. 



Although, therefore, there is no direct evidence , to show that the cholera 
was introduced by the pilgrims, the history of its upward advance the events 
which occurred in the other districts through which they passed, and: the fact 
: that they had arrived in Peshawur before the disease appeared, all tend to render 
.it extremely probable that it was imported into the oiiy and afterwarda into 
;the Military station. 

. ; 162. It has been stated that there was a case of cholera in the city of 

: Bewwt of the Peshawar MiU- Peshawur on the 11th May, but it is right to add 
huy vonunlttee. truth of this statement has been called 

in question. At the request of the Government of the Ptuajabf A IMiHtaj^ 
Committee assembled at Peshawur to enquire into the origin of if^e ^pnibroak^ 

. and in their report, which is dated the 18th September, they ; reply to the 
warious questions which ' had been proposed. They state that s|he .jj^|^h 
broke out in the city of Peshawur on the 23rd May, one Sirdar SU^jii^^ndoo, 
was the first atCheked, and succumbed to the disease.’* 
by the seizure of three other persons. None of these had 
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been among S^jr^war pilgHms. */ i^Tibi^ to ih# cmtbreak^^ to 
no oaae a^ having ooqtotod befrif^^ PS^ia'wimvto^to^ 

daily had ^aMct; fopni toe l]fe||ttiy>€lp^^ 

sioner to be'bn watoh.’* Thetonst moh a.tlaGked to ca^n^ 
of the 2flth ;May piiy Or bazw, so as to come in ci 

Avith pU^ri^. . :lVltbto a few hours two other artillerymen and a duld’westo 
attached ; ^ these oases weto to sepa^ on the right flank of the^ 

Boyal'j^^ and extended gradually to the left.” It appears that 

** about the ;2hth. Or 26th April, the first pilgrims bej^n to return ; these were 
of the better da^ travelling, by ddk ; during May the ’l^iieral influx to the 

city commenced, arrivals occurring daily. From the ■ city of Peshawur 648 
men, women, and children went to Hurdwar of these 524 returned, 24 having 
died Of cholera Or Other diseases on the road, but the nature of* theto diseases* 
and the .locality of the last case, cannot be ascertained. Of the 624 who 
returned only seven afterwards died*of cholera, but there are uo memorandums to 
show the itotes of each death. • From the cantonment 22 persons only to aU 
went to Hurdwar. These aU returned, having had no sickness amongst thehi 
on the road and not having come in immediate contact with it. Neither have 
they or any of their families since been attacked, nor did the disease show 
itself among those living close round about them.” From all the facts and 
the absence of any trace of the disease above Xahore, ** the Committee consi- 
der that the outbreak of cholera in Peshawur cannot be ascribed to the return 
of the Hurdwar pilgrims. 




163. In opposition to the facts recorded by the Military Committee the 

Sub -Assistant Surgeon, Oheytun Shah, whoso exer- 
tions during the epidemic are honorably mentioned 
by the Commissioner, jpeports — ** On a close enquiry 
the earliest noticed case appesgps to have been of one Shunkur Doss in the 
Undur Shahar Maballa on the 11th May, i. e., about a fortnight after the 
arrival of the first Hurdwar pilgrims, and four days after the arrival of his 
father-in-law, also a Hurdwar pilgrim, with whom he lived to the same house. 
The symptoms of the case, as stated by the hakeem who attended him, 
appear to have been those of genuine cholera. This case recovered. There 
were admitted into the dispensary on the 13th and 14th of May three cases 
of dyspep^, and one of them showed symptoms of collapse. This man also 
recovered, and the case passed as doubtful. On the 20th, however, cholera 
,ii]^e its appearance to the cantonment, and on the 21st it i^read to an 
epidezuic form to the city*** , ’ 

, 164,; : The Civil Surgeon, Dr. J. J. Clarke, thus corroborates the stat^ent 
' , 4. of Cheytun Shah — ** I have looked-over all the evi- ; 

l»7 ths oivu ience to the Magistrate*s Office, and by thea^J^V 
Cheytun Shah, through the KoWal, I hay0 les^i - 
all that cask be; relied bn about the outbreak of cholera to the city, &o. . . 

^ Islf^r^Thc^^e of Shunkur Doss, who was seized on the llth of ^May iojJ J 
who recd%er^,f i^^ with hh father-in-law, a pflgdin ftom Hurdwari, ^whb ^ 
raturn^ to ^htu^ four days previous to hia attook. 
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Iiimself in no way suffered either on the toad qt at home. So far as I can learn 
from the hakeem himself who treated the case, I should say it was, if > ' 4 ot a 
case of pure eholera, one at aU events with choleraic' i^^ptoms, as cramps, 
vomiting and purging, &o. The hakeem himself, I may mention, was a 
pilgrim, and returned from Hurdwar with Shu iiikur Doss’s fhther-in-law. 

^2^. — ^Titter Sing, a man of about 20, was seized and died on the 14th 
May in the city, and his body was burnt on the 16th. ' His. death is recorded 
in the Brahmanical records. Titter Sing’s father is a druggist, . and states that 
his son’s death was caused by cholera ; that he had dad cramps, vomiting, 
purging, &c., and that previous to the attack he was quite well. 

** 8rd . — Sirdar Sing, the man recorded by the Military Committee as the 
first victim, was seized and died on the 23rd May. This man. Sirdar Sing, was a 
Hindoo fukeer, and lived the city at the Tucksallee City Gate, through 

which gate the pilgrims mostly entered the city, it being the gateway where 
the choongee is gathered, and possibly the greater number of them held 
converse with him as they passed by.” 


165. In the Kohat district one man was seized,” writes the Deputy Com- 

^ missioner, ** on the 22nd May with cholera at- the 

Kative VroopB suffer at Kohat. ^ j j* j .xi ^ 

Shadiporc FerTy, and died the same evening. No 

other cases have occurred, and most qf the pilgrims who went from this district 
have returned.” No report of later date has been received regarding the 
civil population. Mr. Tandy, the Medical Officer of the 3rd Sikh Infantry, 
appears not to have been aware of the case on the 22nd May. In narrating the 
history of the epidemic, in which his Begiment and the other Native troops 
at Kohat suffered, he states — Its first appearance among the civil population 
was bn the 26th July in the village situated close to the station hospital on 
its eastern side, whence it spread among the villages in the Kohat valley, 
and thence travelled north-west to the Hingoo valley. It persisted at its greatest 
intensiiy from the 13th August to the 12th September and then suddenly 
ceased. It reached its maximum and disappeared in cantonments and the dis- 
trict simultaneously.” Among the troops the disease first appeared in a 
detachment of the 3rd Sikh Infantry, which had been on out-post duty, and 
inarched into Kohat on the 9th July; on the 10th two cases were brought 
into the station hospital ; on the. 12th two cases occurred among the resi- 
dents. “ No case,” writes Mr. Tandy, “ had occurred in the district prior to 
the outbreak in the detachment 3rd Sikhs on the 9th July. No direct com- 
munication could be traced between the detachment 3rd Sikhs and the two 
which occurred in cantonments on the 12th July, and the two which appeared 
on the 21st.”* Up to the 12th September there were in all 12 casen and 69 
deaths, including camp followers. 

166. As regards the origin of the disease in the Bunnoo district the Civil 

^ , , , Surgeon remarks, no certain intelligence Can be 

Oholers attacks Bmi&oo in July. - . • j x. a xv j* • -u -i. ^ « 

obtained, but the disease is beheved to* have been 

introduced firom the Bawul Pindee district, by means of the salt traders, to 

Maree, Kalabagh, and Meanwallee. The cholera appeared in the place 

as early as the 26th May, and gradually spread and continued till Julyti>:Qn filst 


Cholera attadu Bnnnoo in July. 
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»Tuly three sepoys in quarantine camp at Nowrung, sixteen milc%froQi Bunnoo, 
were seized with the disease. They were Bograhs returning fropa. their homes 
in the Elangra district, where cholera was prevalent when they started to rejoin. 
On the 19th September a Kahar, who had visited Nowrung, was attacked with 
cholera, and on the 20th September the first case amongst residents of the 
city occurred, and the last case on 11th of October. The date of firat^ase in 
surrounding villages is not exactly known ; but when the city people fled in 
the beginning of October the villages suffered. About the 20th September the 
epidemic appeared to subside in the near villages, but there have been slight 
outbreaks since in remote places ; and lately, about 19th November, it showed 
at Tajom, a village 39 miles from Bunnoo, and continued till 22nd of same 
month. The duration of the disease has been five months and four days.’* 

167. In the district of Bera Ismail Khan the first case of the disease is 
The disease in Dera Ismail reported to have occurred on the 6th August and 

the last on the 2<ith of September. Between these 
dates it is stated that 246 persons were attacked, of whom 83 died. It was 
confined to Kotsultan and the surrounding villages. No British Officer was in 
medical charge at the time, and there is no evidence to show that the disease 
had been introduced by pilgrims. It is reported that they had all returned 
long before tlio first case occurred. Among the Native troops occupying 
the cantonment there were no cases. 

168. In the military station of Bera Ghazee Khan two cases occurred 

The disease in Dera Ghazee* ^nd one in September. Throughout the 

district 857 deaths from the disease were reported 
between the 1st J uno and the 15lh of August ; of these 517 occurred 
in July. Cholera had been unknown in the Bera Ghazee Khan district for 
many years, and tlio cause of last year’s ejiidemic has not been ascertained. 
“There was no evidence,’’ writes the Civil* Surgeon, Bi*. George Thomson, 
“ to show that it was imported,” 


169. The city of Sirinuggur and the valley of Cashmere generally were 

visited by the disease. Major Cracroft, who was on 

The epidemic in Cashmere. • i t j. .i a. cc 'i. i i j. i 

special duty, reports that “ it was brought by some 

soldiers who had been with Ilis Iliglmess the Maharajah to the llurdwar fair.* 

The first case occurred among the troops about the 8th June, .and the epidemic 

lasted until the 16th September.” It is estimated that 12,485 persons were 

attacked, of whom 6,296 or about one-half died. Br. Backerstcen also 

expresses his opinion that ‘‘ the seeds of the late epidemic were no doubt sown 

by the troops returning from Hurdwar.” At one time as many as 200 deaths 

were daily occurring. 


following 


The . disease in Cabtil. 


170. In Cabul the sufferings of the people were great. The 

particulars regarding the disease in that coun- 
try have been kindly supplied by Mr. Wynne, 
Under Secretary to the Government of India in theUoreign Bepartment. The 
first notice of the prevalence of cholera in those parts is found in a report of 
the 19th July. It is there stated that Jelalodeen, an* intriguing Sirdar, who 
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was at Ba^our jn the Kafl&ristan Hills, intending to pounce on Jelalabad, was 
deterred from, doing so “ by reports of cholera.” The further information 
is thus communicated — 

Jul^ 1867. — For the last four days owing to the increase of cholera; 
there uSa been no durbar, the bazars arc closed, and from 100 to 160 people 
die daily in the town of Cabul, vomiting and purging carry off those attacked 
in the course of three or four hours, and no medicines avail. The disease 
has spread to the country round, and, except on very urgent business, no one 
leaves his home. 


“ 2dth July . — IMany of the Cabul soldiers liave left for their homes on 
account of the cholera, without leave ; about half the Army remains at Cabul. 

“ 2rcl August . — A great deal of cholera reported in the city. 

August . — The ruler of Cabul has ordered the traders of the bazars, 
who had closed their sbo])s in consequence of the cholera, to open them 
again under pain of a fine of Ils. 25. There is an improvement in the 
health of the city since the lltli. 

August . — ^About 8,000 people have succumbed to cholera, and the 
disease is now abating. 

“ 19^/i August . — Cabul is becoming more free from cholera since rain has 
fallen ; the villages in the vicinity continue to suffer severely. 

“22»f/ August . — Cholera continues. 




►Ill i:uubiiLut:s tu sLiiicr iruiti uiuu 

:':.xoand 


from thia part of the country Ifc that the reporter, 

during the montlis of March and Anril T now and then 

at the station of Agra, numhering altoiL about’s rnn‘“ troops 

of cholera occurred throughout the yem and tW ’ 

In the districts of Etah and Mynnoorce tTo^ theso were among Native soldier, 
to have been considerable. ’ “"rtal'ty from the disease is said 
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me bceundra orpiianaffe a 

»““dra suddenly iejurrod o^tto S May 
A’ A. ^ ■ till thoGth of JiiTiA n * . ^ continued 

Native Christians, forty-six were attacked and tbi strength of 466 

eight cases were solely from amona-st thTh ^ ^ twenty- 

-n m. Civ!l o^sed to the 

ate, they might have remained as free from the ^ “P“- 

hoy was attacked.- On the evening M M, ®f. *'*" <«<i-not ol 

Srtla had been oat for their usual constitution^^’ , Playfair, 

““titutional walk. When retnnung. 
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and witdin the compound of the orphanage, a sudden shower of, raijp. fell ; the 
younger girls being close to their dwelling, at once escaped, but the*elder girls, 
having to go about a hundred yards further, got more or less wet. Next 
morning, about half past four o’clock, one of the elder girls was found 
lying moribund in the court attached to the sleeping verandah, with all the 
appearances of cholera morbus.. She died in an hour and a half ; and '£^om that 
time the disease spread with great rapidity.” 

173. It is worthy of special notice that, while the Agra district almost 

Early appearance of the dis- entirely escaped the epidemic, the State of Bhurtpore, 
ease at Bhurtpore. which lies immediately to the west, suffered con- 

siderably. As has been already noted, cases occurred in Bhurtpore at the close 
of 1866. On the 6th of April 1867, Dr. Harvey states that a fresh outbreak 
commenced. The disease spread throughout the whole State with rapidity, and 
by the beginning of May was prevalent in every pergunnah. It was fortunately 
of a mild type. In the city of Bhm*tpore, Avhero it was most severe, the total 
number of deaths is estimated at 255. The fresh appearance of cholera in 
April could not be traced to returning pilgrims, nor is it probable that tliey 
were the cause of it. Few or no pilgrims had returned from Hurdwar by the 
6th of April, and among the 1,000 or 1,200 followers who accompanied the Maha- 
rajah to Hurdwar, no case appears to have occurred after their, return to their 
homes. 


171. No reliable information of the ravages of cholera in the State of 

Cholera iatho Owaiior State. Gwalior is available, but it would appear that the 

, epidemic of the past year was a mild one. Cases 
now and again appear at all times and seasons in this part of the country, so 
much so, that the inhabitants of the cities and villages are said to look upon the 
disease as a more or less constant visitor. 


175. The report of Dr. Morice, the Residency and Staff Surgeon, deals only 

with cholera as it occurred in the cantonment of 
Moi’tu* and its neighbourhood amongst the Native 
inhabitants. Dr. Menzics, Superintending Staff Surgeon Major British Troops, 
deals mainly in his report with the rise and progress of cholera amongst the 
Europeans. The cantonment of Morar has suifered i>criodically, but at long 
intervals, from epidemics of this disease. It appears, however, to have cul- 
minated in severity in the years 1860-61-62, in all of which it committed 
considerable ravages. Since the latter year the station has been almost, if 
not entirely free from cholera. The origin of the present outbreak seems to 
be undetermined. Dr, Menzies remarks on this subject that “ we have direct 
evidence of a connecting link, although a weak one, between Gwalior and the 
Hurdwar fair in the fact that though Ilis Royal Highness Scindia did not go, 
one of his Sirdars did go with a few followers ; his rctm’n was rapid on account 
of the sickness. None of his people suffered.” Again — “ 1 am not disposed to drop 
the link of connection, however slight, between the Hurdwar fair -and this 
year’s outbreak of cholera in the Gwalior district ; there is no doubt that some 
persons, and they may have been infected, came from there as well as from the 
Agra Durbar and Butaisscr fair.” Speaking of this latter fair Dr. Morice 
states — “ There was not much sickness there this year, ^d I have never heard of 
any violent epidemic occurring there. There has been on an average about 
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one death, per, month, since the fair took place, amongst camp followers and 
tjoolics in the Sudder Bazar from cholera.** It would, therefore, appear that no 
direct evidence of importation from Hurdwar can be brought forward in the 
case of the Gwalior State. The pilgrims were not numerous, and most of 
them must have returned to their homes long before the disease began to assume 
an opidifmic form in the city of Gwalior and cantonments of Morar. 


176. The Gwalior Dur])ar furnishes a return which shows that the first 

The disease among the death prior to the epidemic invasion. took pla^e on 
^Natives. 22nd of May in the Bushkiir live miles distant 

from cantonments. Up to the 31st of IVIay only five deaths were reported, the 
city of Gwalior being still free. Towards the end of the month cholera 
appeared in a village called Ivoomarporo, to the south-west of the station of 
Morar on the opjiositc side of the Morar lliver. This village is rcj)ortcd to 
have been “in a filthy state with drains running close by the wells used for 
drinking water, and surrounded by heaps of stable litter and rubbish.” 
Tlie, cantonment latrine pits w'hieh “ were most olfeusive” were close to the 
village. Vigorous conservancy measures W'cre adopted, and the village put into 
a proper sanitary state. Quarantine was established and the sick were removed 
to a temporary hospital a few hundred yards distant. No fresh cases occurred 
lor some time after the cleansing of this village. The Sudder Bazar, which 
is close to “*Koomar])oor,” did not long remain free. There were several cases 
in it a few days after its appearance at Koomarpoor. The disease soon after 
appeared in the village of Budumpoor at the extreme end of cantonments, 
distant about 2.^ miles from the Sudder Bazar. Thg condition of this village 
is likewise reported as very unsatisfactory. “ The latrines had been washed 
away by the rains, and the soil was exposed to the action of heat and 
moisture.” Details of the subsequent progress of cliolcra in these villages 
and in tlic Uuslikur and Native city of Gwalior, arc very imperfect ; but it 
would appear from the returns furnished that the disease contibued to hang 
about ill the former till the middle of September. During this jieriod of four 
months, 113 cases and 59 deaths arc returned amongst the native inhabitants 
of the two villages and cantonment bazars. After its first invasion in May 
it increased to about the end of June. In July there were but 

three cases, and again in August there was an increase. There were no cases 
after the 15th Seiitember. The first death, as already stated, occurred in the 
liUshkur on the 22nd May, and the last dt'ath on the 22nd August. During 
these three months there ivere only 41 deaths in this jiopulous locality, 35 of 
which were Hindoos. This fact may appear significant of importation from 
Hurdwar, but it must be remembered that Hindoos largely prejionderate in 
the pojnilation of the Dushkur. In the Native city of Gwalior, the first death 
recorded occurred on the 7th of June, and the last on the 13th September. 
There were in all 60 deaths, namely, Hindoos 32, Mussulmans 21, and Chris- 
tians 7. Nearly one-half of these occurred in the month of August. 

177. Dr. Menzics remarks that “ the first sharp chord of alarm at Morar 

T. was struck at the end of May. On the 31st the 
Cholera among the Suro- 

July* Morar in May and 103rd Iloyal Bombay Busilicrs suddenly lost one 

man, and in the first fortnight of J une, the llth 
and 12th, two boys, sons of one of the Privates, also died.” Strenuous efforts 
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liad been made to check the disease in the bazars and villages whbn it first 
appeared. These were attended apparently with success, an& hopes were 
entertained that cholera had been eradicated, the more especially as no fur- 
ther cases occurred amongst the Europeans. On the 10th July, however, a 
patient in the hospital of tne 103rd was attacked. Ho died the follow^«ig day. 
On the 13th and 15th there were two cases in the barracks, one of which proved 
fatal in eleven hours. Preparations had meantime been made for the Regiment 
to go into camp. They accordingly marched that evening (the 15th July) to 
Girgoon, distant three and a half miles from cantonments in a north-easterly 
direction. Dr. Menzics states that this change was attended with the best 
results. Only one case of choleraic diarrhoea occurred, the general health 
improved much, and the Regiment returned to quarters on the 25th July, 
having only been absent ten days. 

178. Pears were entertained that, as the epidemic season had not yet 

passed, cholera might rc-appear in cantonments. 

Its reappearance in August. / • . j. „ 

The strictest sanitary , measures were therefore 

enforced in all the barracks and bazars. As anticipated, it did reappear, in the 

early days of August, amongst the bazars and village inhabitants. On the 

12th August a fatal case occurred in the C. P. Royal Horse Artillery ; a 

patient in the 103rd hospital was seized with choleraic diarrhoea on the 14th 

August; on the 17th idem, a Private of the same Regiment was attacked with 

cholera; and on the 20th another patient showed symptoms of choleraic 

diarrluca. The camp was reformed at Girgoon, with a view to accommodating 

two companies of the 103rd should the disease spread, but it was not required. 

“ A patient in hospital was attacked on the 23i*d with slighter symptoms, and 

on the 24th a delicate child of the Band Master died of choleraic diarrhoea.” 

These were the last cases of the kind in the 103rd Regiment. 


179. As already remarked the Artillery remained free from the disease up 

to the 12th August,, when the C. Battery P. 
cases among the ArtiUery. ijrijrade, lost a case. On the 23rd of that month, 

simultaneously with the last ease in the 103rd Regiment, a case occurred 
amongst the men of E-11 Battery Royal Artillery. The C. P. Royal Horse 
Artillery had two fatal cases again on the 29th August, one in barracks, the other 
in hospital. The sick were at once moved out to camp two hundred yards distant 
from the hos^htal, and a camp was likewise prepared for th.c Battery about three 
miles E. S. E. of the station. The next fatal case in the j)erson of an ophthalmic 
patient of the same Battery, who had been left behind in one of the small 
hospital wards, occurred on the 4th September. On the 8th, and again on 
the 11th September, there was a case respectively of choleraic diarrhoea and 
cholera, the latter proving fatal in a few hours. Dr. IMeiizies in summing up 
says — ** Prom the 31st May then, until tlie 12th September, the 103rd Regi- 
ment had five cases and three deaths, the Royal Artillery Division six cases 
and six deaths, and five of them were in one Battery, the O. F. Royal Horse 
Artillery ; they were spread over such a lengthened period, and all appeared so 
distinct from each other, and so purely sporadic, that it was not considered 
necessary to move them into a camp of health, but every preparation was made 
for that purpose.” 
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180. • The Native troops in the Morar cantonment, though strong in point of 
Cholera amongst Native numbers, there being two Regiments of Infantry and 
troops. Qjjg Regiment of Cavalry, were wonderfully healthy 

tluring the prevalence of cholera in the villages and bazars. Two cases only 
ocQuriv?^, one in the 22nd Native Infantry, the* other in the 33rd Native 
Infantry. These regiments are widely separated from each other, the 22nd on 
the extreme right, and the 33rd on the extreme left of the station. ‘ There were 
no cases of cholera in the ICth Bengal Cavalry. 

ISl. A detachment of the lO^rd Regiment, consisting of 6 officers. 

Cholera in Gwalior Fortress. Women and 73 children, composed the 

garrison of Gvralior on the 19th July 1867. Up 

to that date, cholera had not made its appearance, although the position of 
the fortress between the thickly peopled Native city and the liuskhur, in both 
of which cholera was prevalent, rendered it most probable that exemption 
would not long continue. Rreo communication * was maintained, rendering it 
all the more likely that disease would soon reach the garrison. Accordingly, 
^on the 19th July, a patient in hospital, under treatment for syphilis, presented 
well marked symptoms, which, however, ended in recovery. Until the Idith of 
August, the dctacUmcnt remained free from the disease, but on that date a 
Sergeant, who had just returned from leave to Morar, was attacked and died in a 
few hours. 


In the married quarters. 


182. Owing to the unsafe state of the barracks, the whole detachment, with 

the exception of the twp • married families, were 
moved into tents a few days before the occurrence 
of this last case. This would appear to have been a fortunate step. The married 
families quartered iu No. 3 Barrack were next attacked. On the 16th August 
two children died, the one of cholera, the other of choleraic diarrhoea. On the 
17th a woman was seized who died on the 22nd, and on the 19th a girl who 
recovered. On the 23rd there were two more cases amongst the occupants 
of the same Barrack No. 3, which rendered it necessary that the building 
should be at once vacated. This was done with the effect of checking the 
further inroads of disease in the occupants K)f the barrack. During the 
following live days, with the exception of the 27th August, there was a case 
each day. Of these five cases three occurred in hospital, one in camp, and one 


in the staff quarters. Again, on the Gth September, an overseer of the Public 
Works Department, living in the fort, was attacked and died. A soldier living 
in the Officers’ Square showed slight symptoms on the 11th September, 
after which cholera entirely disappeared. The married families in whom the 
disease was most virulent were sent out to quarantine camp on the 28th August. 
Having finally shaken off all traces of cholera, they returned to cantonments 
on the 7th September. 


183. The Native State of Jeyporc, which lies to the south-west of Bhurt- 

porc, also suffered from cholera. The Medical 
c oiera in Jeyporo. Officer of the Political Agency reports that it 

appeared on the 15th April, and continued with more or less severity up to the 
20th of October. Throughout the State 739 deaths are reported to^have taken 
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place from the disease, of which 428 occurred in the capital. Dr. *Burh expresses 
his opinion that the disease was ** communicated by pilgrims from Hurd war.* 
In answer to an enquiry on the apparent impossibility of any one who had 
been at the fair having returned by the 16th April, ho states that there is no 
mistake, and that the first case of cholera actually occurred in one of the 
pilgrims from Ilurdwar on the day in question. 

184. The cantonment of Deolcc is situated at a point where the J eypofe. 

Epidemic among the Native ^oondcc, Oodeyporc and Ajmere territories meet, 
troops at Deoiee. and is about 95 miles distant from the capital of 

the first of these States. Of the epidemic of cholera which occurred at this 
station, an excellent account has been furnished by Surgeon Major J. D. 
Crawfor^, of the 2nd Bengal Cavalry. The prevalence of cholera in Bhurtpore 
and Jcypore in May had come to his knowledge ; “ early in June it was known 
to be in a village four miles distant, and on the 20th of that month the first case 
occurred in Dcolce itself.” Dr. Crawford says — “ I have not been able to connect 
the outbreak of the disease here with the arrival of pilgrims from Hurdwar, 
and I believe they must have all reached this part of the country about a month 
before cholera made its appearance.” “ In this way, however,” he believes, 
“ the disease was conveyed in this direction rapidly as far as the J eyporo terri- 
tory. The stream of pilgrims then becoming very small, the disease died 
out from amongst them and afterwards progressed by slower and more gradual 
steps from village to village until it reached Dcolce.” Dr. Crawford traces 

three distinct waves of the oi)idemic, each of which invaded a fresh section of 

the inhabitants ; the third ‘wave, which invaded the station on the 20th of July, 
having been cut short by moving the troops into camp on the 22nd. Between 
the 20th June and the 31st July there wore in all 41 cases and 12 deaths 

among the Cavalry, in the Deoiee Irregular Porce 46 cases and 10 deaths, 

in the Sudder Bazar 22 cases and 6 deaths, in the Civil Lines 33 cases and 13 
deaths, or a grand total of 142 cases and 41 deaths. 

185. Several instances of apparent communication of the disease are 

Illnstratioiis of apparent S*'"®” '’7 Df- Crawford Of the 11 admissions 
communioation of tho disease, jn Begimcnt 12 were either members of the 

same families or lived in the same hut with some of the others : — 

A saees^s wife died in lines on morning oi‘ Sth .1 
Her step-son admitted 10th Jidy ... 

A saccs's wife admitted and died Sth July 
Her child admitted Sth July 
A second girl admitted 1 1 th .T uly 
A saees’s child admitted Sth July 
Another child admitted Sth July 

A sowar was admitted on the night of the 17th July. His wife’s mother admitted 

24th July. Ilis wife’s great-grand-mother was admitted on the 25th July. 

The wife and grand-mother escaped. These people lived in three separate 

liuts, but there was constant intercourse between them, and the husband 

of the woman who was first taken ill had been in attendance on his son- 

in-law. Again, a sowar was admitted and died on the 11th July. Another 

who lived in the same hut was admitted and died on the 17th ; ho had 

attended on his comrade in hospital. A child was admitted and died on the 
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Sth July. '■ A ffoman. living next door was admitted, and died on the 11th ; she 
had assisted in^attending on the child before it was taken to hospital. Two of 
the hospital servants also suffered from the disease, and so di<} the Native 
doctor. 

1^6. . In the hospital establishment of the Deolee Irregulars, on the other 

hand, not a single case occurred. The theory of 

o§§S?Sf the^De?loo¥rre^^^ contagion is not supported by any facts noted in 
lar Force. cj)idemic so far as it attacked this force. The 

opinion of the medical ofRcer on the subject is thus stated : — “ There can, I 
think,” writes Dr. Del’abock, “be no doubt that this epidemic owes its origin to 
the transmission of the disease from llurdwar by the pilgrims returning from that 
place after the great festival held there early in the year; but while this con- 
viction forces itself strongly upon us, I must admit that the small amount of 
evidence which I have been abhj to collect from persons who cither themselves 
visited or have since been in comnmnication with others who visited Hurdwar, 
is very inconclusive.” 

187. Prom Rajpootana the only report received is from the Civil Surgeon 

of Ajmcrc. In that part of the country the disease 
continued from the 9th July to tlic 30th Septem- 
ber, but Ruling all that time only 2 1*7 persons were 
attacked, of w'hom 65 died. Three of the Europeans in the fort also suffered 
from the disease which proved rapidly fatal in the case of two of them. Dr. 
Murray states: — “T could not in any i»* stance connect the appearance of the 
the ad.on+- oi pilgrims returning from Hurdwar.” ln"Miu.Twar 
'there was no epidemic- 


slight prevalence in Rajpoo- 
tana. 


188. 


Remarkable immunity 
the Central Provinces. 


The Central Provinces enjoyed a remarkable immunity from cholera 

during 1867. Neither in the jails nor among the 
^ troops, either European or Native, did a single case 
o<;cur. The Civil Surgeons of Ilushungabad, Bai- 
tool, Nursingporc, Tlaepore, Mundla, Nimar, Sconce, Dumoh and Nagporo all 
report that tlie year was singularly free from epidemics, and that cholera in 
particular was almost entirely- unknown. 

189. The occurrence of a smart outbreak among the prisoners in the 

Cholera in the AUahabad di- Allahabad Central J ail in the months of March and 
vision. April has already been mentioned in the early part of 

this report. The following particulars regarding the appearance and progress of 
the disease in the division up to the 22nd June are thus given by the Commis- 
sioner : — “ In the district of Allahabad, the first cases reported were on the 24th 
April, three cases occurring at Lutchageer, a village on the left bank of the 
Ganges, at which river steamers during the hot months terminate their voyage. 
Altogether seven other cases occurred in the Hundeea and Mah Pergunnahs, but 
the disease was sporadic, and did not attract notice up to the 30th April, when it 
broke out with considerable violence in Ghoorpore, a village on the Allaha- 
bad and Rewah road, in Pergunnah Arail, about eight miles west of the Central 
Prison, and from, this date the cholera proceeded steadily west along the south, 
or right bank of the Jumna. From 30th AjirU to 7th May, 27 cases occurred 
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in Ghoorpore, which ended in death in 19 cases. Prom the ^rd to 16th May 
it spread over the Bara pergunnahs of Allahabad, and the adjoining pergunnahs 
of Chiboo and Tirohan,* in the Banda district. Prom the 19th it decreased south 
of the Jumna, hut crossed this river at Kote, a large villa^ in the Ekdilla 
Pergunnah, and thence westward along the left or north bank of the Jumna, 
as far as the Ghazeepore Pergunnah, but up to the last returns has not gone 
farther in this direction. Prom 28th May it again increased in the Chiboo, 
Tirohan, and Dursenda Pergunnahs of Banda, where it has been since raging in 
violent and epidemic form. Excepting in the two pergunnahs of Puttehporo 
mentioned above, the epidemic lias been confined to the Bundelkund soils 
south of the Jumna. The Doab, including the military stations of Allahabad 
and Cawnpore, have been almost free of the disease, and I take the epidemic line 
to have commenced in Hundeea, on the extreme east' of the Allahabad district, 
and to have travelled thence west and south, crossing the Ganges at Lutchageer, 
and thence proceeding through Arail, Bara, and Khyragurh, all south of the 
Jumna, in the Allahabad district, into the Banda district, and partly in a branch 
line into the Puttehpore district.’* “Not one single case,” he adds, “can be 
traced to pilgrims returning from Hurd war.** 


190. A month later, when it was reported that “ as far as one can foresee. 

The disease amons the cholera need not be apprehended in the station of 

European troops. Allahabad, for it has passed away to the west 

of it,** the disease broke out among the Euiopean troops. It appeared 
suddenly on the 28th July. The troops were healthy, and the sanitary 

state of the cantonmenjt good. The first person attacked was an officer of 

the 107th in the “ Chatham Bines,** who was suffering from dysenteric 
diarrheea, and who sank rapidly. A woman of the 107th in an adjoining 
barrack was attacked next day, as was also a man of the same corps. The 
wing of the 107th occupying the “ Chatham Bines’* was accordingly marched 
into camp on the 30th, and remained free from the disease till the 8th 
August, when it bloke out again. On the 12th the camp was shifted to 
Madowri ; no further cases occurred, and the wing returned to the Chatham 

Bines on the 20th. The wing of the 107 th in the Clydesdale Bines was 

attacked with cholera on the 1st August, from which date to the 6th, five cases 
were admitted, of which two proved fatal. The wing, including head 
quarters, was accordingly moved into camp at Mhowke Serai, four miles off, 
but though the site of the camp had been carefully chosen and promised 
well, the disease continued to prevail ; seven men and a child were attacked 
between the 8th and the 12th, and on the latter day the camp was shifted 
to another spot. Eivo fresh cases occurred here on the 13th ; the disease 
then ceased until the 26th, when, as the detachment was about to return 
to barracks, two fresh cases (a married man whose child had already died of 
cholera, and a bandsman who had been encamped close to the married people) 
occurred. The detachment, with the e:^ception of the married people, was 
moved that day into barracks. One case was admitted on the day of the 
return to barracks, and this was the last that occurred. The married people were 
moved to a fresh camp six miles off ; they remained liealthy, and returned to 
cantonments on the 29th August. One case occurred on the 7 th August in 
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the detachment of the 107th in the Fort, It did well. The Artillery remained 
free from cholera ijip to the 6th August. Between the 6th and 9th, three men 
and two children were attacked. The entire Artillery division was then 
moved into camp four miles out of the station, whence they returned to can- 
tonments on the 30th August, having been quite healthy in the interval. 
Nearly one-half of those attacked with cholera in both corps had been men of 
intemperate habits. The weather during the outbreak was seasonable. 
The heat was never excessive ; there wore fresh easterly breezes, and the rain- 
fall was moderate. The health of both corps had been excellent up to the time 
of the outbreak, and the arrangements for marching out to camp, and from 
one camp to another, were very cflicient, and such as to save all unnecessary 
fatigue to the men. 

191. From the Banda district of the Allahabad division, a special 
Its spread in the Banda report has been received from the Civil Surgeon, 

*“*^*'*®‘^- Dr. Ringer writes that the disease appeared at 

Kirwee on the 12th May, and that it cannot be attributed to any per- 
ceptible cause. It afterwards broke out in three different places widely 
removed from each other, and no pilgrims having any .traces of the disease 
are said to have passed through at the time ; other facts weighing against 
the contagious theory of spread are also given. Two villages, for instance, 
have suffered severely, while an intervening one has escaped. In some small 
villages again, removed from any road or line of communication, individual 
cases have occuiTcd, and yet no epidemic broke out. 

192. Futtehporo almost entirely escaped ; but 'in the Cawnpore district 

A few cases in Cawnpore disease was more severe, 1,816 deaths having 

oantonment. been attributed to it. In the cantonment also 

a few cases occurred, one among the Native soldiers in June, tlu’ce amongst 
the Europeans in May, and two in July. 

193. From Oude the information received is generally scanty and 

wanting in details. An interesting summary of 
all the facts which could be collected regarding the. 
appearance of the disease in the province, both as 
respects the ordinary population and the troops, has been given by Dr. Innes, 
the Deputy Inspector General of Hospitals Her Majesty’s British Service, 
Without detailing what occurred in each district, the progress of the epidemic 
may be described, first, as regards the people generally, and secondly, as regards 
the military cantonments. 

194. The prevalence of cholera along the Terai land, at the foot of the 

Kemaon Hills, and the spread of the disease to Sir 
Jung Bahadoor*#camp, have already been detailed. 

Whether the return of his stricken followers had 
any thing to do with the importation of the disease into Oude does not appear^ 
but it is stated that, during the months of February and March, cholera was 
very prevalent all along the Himalayan Terai, skirting the northern part of 
Oude and also of Goruckpore.” As early as the 27th of March the disease 
Appeared in the Central Jail at Lucknow, and nearly at the sain^ tuq^ 1^ the 


Its appearance among the 
people generally. 
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liUnatic Asylum. On the 29th there were two more cases among tl\e prisoners, 
but the disease did not spread among tliem to any extent. Out of *a strength 
of 1766, there were eleven cases and only one death. The jails of Oude were 
generally exempt, and none suffered severely except that at Seetapore. How 
far the disease prevailed in the various populous towns and villages of Oude, 
there is little evidence available. The Civil Surgeons of Baraitch, Pyzabad 
and Seetapore, all report that it was epidemic in these parts of the country in 
April. In Boy Bareilly it was not so severe. Both in Oonae and Pertabghur, 
it is said to have broken out in May and again in September. The Civil Surgeon 
of Oonao remarks that ** it was observed in ij^any places widely separated at or 
about the same date.” 


195. In the city and district of Lucknow the disease was for a time 

very rife. Two cases are noted as having occurred 
Tho epidemic at Iiucknow. . t a a. 

in March, 3 in April, 15 m May. In August 

the number had readied 1,390. The disease then declined, and in December 

there were only 20. The total number of persons supposed to have died in the 

city and district taken together was 2,364. No connection could be traced 

between the epidemic and the return of pilgrims ; the first noted case, indeed, 

both in the city and jail, took place before the fair had been held. 


196. Two facts are noted by the health officer of the city of Lucknow 

as pointing to “ some general influence acting as 
o<mtogion.° against theory of ^ cause on organisms placed under similar condi- 

, tions.” The first is that, “ among the number of 
deaths, there was pretty nearly an equal number of males and females above 10 
years of age, and pretty nearly an equal number of boys and girls of 10 years 
old and under.” The second is that “ it docs not appear that in those parts 
of the town which are in the imniediate vicinity of filth dep6ts the inhabitants 
have suffered more than those of other parts. In those which immediately 
surround the two largest and worst there were no deaths reported in June.” 


197. 


The disease at Huxdui. 


The epidemic in the Hurdui district occurred at the town of Sun- 
deela in the months of July and August. It is 
attributed to defective drainage and to the fact 


that three of the tanks had overflowed and carried a quantity of putrid 
animal and vegetable matters over a part of the town. No clue to any intro- 
duction of the disease could be found. 


198. The first case of cholera among the European troops in Oude was 

Its oooTjrronoe among the Eyzabad on the 28th AprU. Three men, three 
Xiuropean troops at Fyzabad. women, and three children were its victims. The 

medical officer expresses “ his opinion that it was brought to the married 
quarters by the punkah coolies. The whole of the punkah-pulling estab- 
lishment supplied to the regiment came from the moveable column, except 
those for the married quarters Nos. 18, 19 and 20 barracks. The moveable 
column, be it here observed, is a fixed establishment maintained by the com- 
missariat for various duties within cantonments. During the hot season 
they are employed in pulling punkahs and watering tatties. The Natives 
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forming thjs qplumn lived within cantonment limits, and so, up to date of 
commencing punkahs, within a circle altogether free from cholera. The 
usual time for commencing punkahs is 15th April, hut it so happened this 
year thai a succession of dust and thunder-storms, with occasional rain, 
commencing on the 12th, lowered the temperature, so that artificial means 
were altogether unnecessary until the 24th. The punkah-pulling establish- 
ment, however, had been collected on the 15th, but the coolies finding they 
were not called upon to work stoic away and dispersed to their homes iu the 
neighbourhood. When required again on the 24th they had to be hunted 
up from their villages, and as tliis time cholera had become general, and 
especially so in the Gondali district, on the other or north side of the Gogra, 
there can scarcely be a doubt that some of them came from infected villages. 
Punkah-pulling was commenced on the 24th April at the married quarters ; on 
the 27th the first case of cholera, or more correctly, choleraic diarrhoea, occurred. 
Similarly in 1865, when the disease attacked the Regiment, punkah-pulling 
commenced on the 15th, and cholera appeared on the 18th, or three days 
after the exact time. I have, on two other occasions, witnessed the disease 
occur after undoubted communication with the infected. That this year the 
disease did not attack 18, 19 and 20 barracks, which were supplied T?^ith coo- 
lies from the same source as those sent to the married quarters, does not, 
I conceive, militate against the above conclusions. The poison required a 
nidus for its germination, and that it should have found this in the low, crowded, 
indifferently ventilated and filthy (this last almost of necessity, in this 
instance, because of the children) married quarters, and not in the lofty, clean, 
well ventilated men’s barracks with ample cubic and superficial space, need 
excite no wonder. Nor is the opinion materially opposed by the fact of a 
married couple (Private Joseph Manelly and Sarah Manelly) occupying the ' 
end room of No. 1 barrack, and. with coolies supplied from the moveable 
column, being attacked. These people occupied one small room with two 
children, and they were notoriously filthy. They both, and they only re- 
covered, which is perhaps the best evidence that, with them the poison, from 
whatever source derived, was net so virulent as in the married quarters. The 
wife was first seized at 3 a. m., the attack commencing without any premonitory 
symptoms. She was brought to hospital at 6 a. m., removed into a tent, and 
attended by her husband, who was seized at 3 p. m. the same day.” 

199. At Seetapore there were eight cases among the Europeans, four of 

Amon^ Europeans at other them in August, and four in the month following, 
stations m Oude. Lucknow the disease did not amount to an epi- 

demic, only eleven having been attacked out of the large garrison of 2,535 
soldiers. In regard to only one of them was there any evidence whatever 
of the communicability of the disease, and that was in the case of an Assistant 
Apothecary who had been unremitting in his attendance on a sick soldier. 
He had for some time previous been suffering from chronic diarrheea, 

200. In only two of the stations in Oude were the Native soldiers 
Among Native troops in' attacked, and ‘ in neither of them did they suffer 

to any considerable extent. In Lucknow there 
were five cases, two in June and three in July; at Seetapore three, two of 
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which occurred in August and one in September. Of these eight ,cases, seven 
were fatal. 

201. The Jail at Seetapore was the only one in Oudc which suffered to any 

putijreak in the Seetaporo extent, and the epidemic here was more severe 

than in any of the jails of Upper India. The* 
particulars of its occurrence are thus noted by the Civil Surgeon Ur. Ellis — - 
** The first case,/of cholera that occurred among the prisoners was on the 15th of 
August. Between that date and the 1st September 53 cases occurred. Of these 
13 were fatal. The first case was from the temporary jail, that is, the man 
slept there at night, but lie worked at blanket-weaving during the day in one 
of the new barracks. Fourteen otlier cases were from the temporary jail. 
The romaindor from the dificrent barracks, not one of which escaped. A cholera 
hospital was established in tlie temporary jail, and the men who had previ- 
ously been confined there were moved out into camp about twQ miles from the 
jail. With th(;sc were sent some from each of the barracks, vis., those who 
were weak and sickly, in all about 200 men, and on the disease appearing 
in camp, the patient was removed to the cholera hospital. Four such cases 
occurred and the camp changed. I'he barracks were cleaned and disinfected, 
and every precaution taken to keep the diseased apart from . the other 
prisoners.” 


202. In the large central prison at Benares not a single case occurred 

Slight epidemic in the throughout the year. The European troops sta- 
Benaros Division. ^ tioned there Avcrc also altogether exempt. Among 

the Native soldiers bnly three cases occurred in March and one in IVIay. 
The first case in the city of Benares occuiTed on the 23rd March in one of the 
dirtiest,’ worst-drained, and most thickly-iiopulated parts. “ As far as could be 
ascertained,” the Civil Surgeon Ur. Cockbui’n rcjiorts, “not a single case has 
occurred among the pilgrims passing thrt)ugh from Hurdwar. Those attacked 
«have been residents of the place or pilgrims from Bengal, of w'hom there was a 
considerable inllux during the early j)art of. April.” In the district of Bustee 
the disease was more widely spread. The Collector remarks — “ Cholera 
was most severe in the northern part of the district, and this I ascribe to 
Jung Bahadoor’s camp having been attacked by cholera on its return from 
the plains a few months bacik, when some of the camp-followers spread tlio 
disease to the villages on the Nejoal frontier, and from thence it spread into 
this district. ” 


The outbreak in Kepol. 


203. No particular history has been received regarding the extent of the 

disease in the other portions of the Benares division, 
but as the district of Goruckpore lies conti- 
guous to the State of Nepal, the very interesting particulars which have been 
received ^om Dr. U. Wright, the Besidcncy Surgeon at Katmandoo, may now 
conveniently be considered. From the 19th April to the middle of May a 
few scattered cases; it appears, occurred at Katmandoo, but no alarm was 
created. Towards the end of May and beginning of June the disease raged 
at Goorka, a town about 60 miles to the west of the Nepal valley. Cases then 
began to occur daily in Katmandoo, and by the 18th June the disease was 
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fairly establishe/i and continued till the end of September. It is difficult to 
form a correct estimate of the mortality, but not less than 2,500 deaths are 
supposed to have taken place. Wlien Sir Jung Bahadoor was in the Tcrai in the^ 
cold season, cholera, as has been already mentioned, broke out in his camp, but 
before the return of the expedition, the disease had entirely disapiiearcd from 
•liis camp, and no cases occurred, in the valley at that time. 


« 204. Blit although the epidemic docs not a])pear to have been introduced 

at that season, the ojiinion of the Besidency Sui- 
Evidence as to importation. subject of its after importation is f cry 

decided. “ I think,” he says, that there can be no doubt that in Nepal, as well 
as throughout Ilindbostan, the cholera was this year introduced by the pilgrims 
returning from llurdwar, wliosc numbers, as will be shown hereafter, must 
have been upwards of 1,000. At any rate it made its aj)j)oarancc to the westward 
shortly after the.IIurdw'ar fair in the end of iVpril, and it liad reached Goorka in 
IMay, wdicnce it was not long in finding its way into the valley of IScpal. The 
rulers of the country arc well aware that the* disease is introduced into the country 
by pilgrims and* travellers, and that it is fostered b^ lilth.” The lollowdng ojnnion 
of the Minister to the Besident is rcmarkahle, as it embraces the views regarding 
the spread of the disease ivhich are now entertained by the highest sanitary 
authorities : — “ Cholera is a jdaguc sent by God. Tt spreads by intercourse 
with pilgrims, traders, »&c. It is a catching disease. It docs not spread much 
in clean places, but it spreads much in unclean places.” 


205. In the two divisions of Allahabad and Benjircs no connection can be 

traced hetw^cen the return of the llurdwar pilgrims 
Cholera in Behar. increased prevalence of cholera among the 

people. In Behar and Lower Bengal, such a connection, therefore, could hardly 
be looked for. Of the extent of the disease in these provinces, all that can he 
ascertained is contained in the statistics of the jails and military canton- 
ments they contain. Behar lies on. the verge of the endemic area of cholera, if 
not actually within its limits. In the Patna, Dcega, Arrah, and Mozuflerpore 
Jails, cholera prevailed to a considei’ahle extent during 1807. In the first two 
mentioned prisons the epidemic was severe. The Superintendent, Br. Jackson, 
reports that he is “ satisfied that the outbreak originated in the jail,” and 


that “ there was no direct proof of contagion throughout the outbreak, not 
a single mehter was attacked, and none of the hospital attendants.” 


206. In a few of the jails of Lower Bengal cholera was somewhat 

Unushai immunity of the severe, but, as a whole, their chief sanitary feature 
Jails in Bower Bengal. is the unusual immunity from the disease which 

they enjoyed. In this group the lowest admission-rate from the disease 
during the previous eight years had been in 1865, when it was 23‘8 per 1,000. 
In 1867 the ratio was only 17*9. It is not a little rcmarkahle that both 1861 
and 1867, which are distinguished by a comparatively low ratio of mortality from 
cholera in the Bengal jails, have been marked by the two most severe and 
widely spread epidemics of the disease over Northern India of which there is 
any particular record. In 1860 and 1866, the years immediately preceding 
these epidemics, the prisoners in Bengal suffered much more than usual. 



Apparent Importation into 
Mongbyr Jail. 
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207. In the Monghyr district cholera became prevalent », in April. 

The history of its appearance in the jail is thus 
recorded by Dr. Cameron— V The epidemic in the 
jail seemed to arisen from the admission of 

a prisoner from a part of the district where cholera was prevalent. There was 
no cholera in the neighbourhood of the station, the prisoner was attacked on 
the day of his admission, and within a few days the disease appeared in an epide- 
mic form in the jail. It did not spread beyond the walls.” This narrative is 
of particular interest in connexion with the question of establishing a system 
of quarantii]^ in the Bengal jails. 

208. At Jessore, in March and April, the epidemic was very carefully 

observed by the Civil Surgeon Dr. McLeod, and 
The epidemic at Jessore. reported. Out of about 200 persons 

attacked, 00 perished. The meteorological observations show that “ the period 
of appearance and gradual spread of cholera was marked by low barometer, 
high tlicrmomctcr, low dew point, small humidity, great evaporation, strong 
wind and rapid drying up.” Tliere was no reason to suppose that the 
cholera was imported or owed its rise to any other than strictly local causes. 

“ Certain conditions of an insanitary kind prevailing among the Natives, no 
doubt greatly assist its development among them, principally («) The close crowd- 
ed harries in which *thcy live ; these generally consist of a square of houses 
nearly joining, surit>undcd by a thick hedge and in most eases bm*ied in 
jungle. (A) The large quantity of underwood surrounding the houses. (<?) The 
shallow filthy ' holes and tanks which dry up in the hot w’eathcr, and wliich 
must emit in that process the most noxious i)utrefactivc emanations. (</) The 
abominable system of latrines, wliicli consist of a couple of bricks on each side 
of a hole into which the ftnees arc deposited, sometimes open and sometimes 
enclosed by a piece of matting ; these; latrines are never disinfected, seldom or 
never cleansed, and are generally situated between the liouscs and the enclosing 
hedge, (c) The had unfiltei*(;d u’ater which is drunk and used for cooking* 
food.” Throughout the district there were two epidemics, one in March and 
April, the other in November and December, the mortality trom wliicli must 
liave been considerable. Regarding the origin of the disease. Dr. McLeod 
observes : — “ The circumstaiKiOs of tlie general outbreak of the disease tbrougli- 
out the district and of particular invasion of viUagcs, go against the theory of 
<;ontagion. In the foimer case, the disease sprung up in numerous indepen- 
dent centres simultaneously or nearly so, and in the latter ease several mem- 
bers of a family or several liouscs in a village were attacked, while other mem- 
bers or houses escaped without any precautions whatever being adopted 
against the spread of the disease. It is difficult to sec how in such a case.tho 
majority of the population should not succumb to the disease if it is con- 
tagious. Besides there was good reason to believe that its severity was mate- 
rially checked by a heavy* fall of rain in April, an event which if it were 
contagious could hardly happen.” 

209. At Poorec the epidemic is specially worthy of notice, because, 

although the disease was brought by pilgrims, it 
ohK”d does not appear to have spread from them to the 

disease at Pooree. inhabitants. The Magistrate reports : — ** The dis- 
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ease never assumed serious proporfciojis. It was brought hero by pilgrims 
from tlie Gurjat Hill Tracts, who performed their journey to Pooree during 
an unhealthy season, .and who are notorious for their .filthy habits, their 
dirt, their extreme poverty, and utter carelessness about their health. Cholera 
appeared among them and confined itself almost exclusively to thdm. Al- 
though there were thousands of them in the town, the deaths hardly ever 
exceeded tweniy in a day, and this only for a few days.. A very few of the 
towns-people had the disease, but the numb >r was most trifling. The disease 
never in this town assumed a serious appeal incc, and disappeared almost alto- 
gether with the pilgrims who brought it. f t has now, and soiij|,e days past, 
ceased altogether.” Pooree is held in peculira- veneration by the Hindoos as 
the seat of the temple of Juggernauth, and -i visited by crowds of pilgrims 
from all parts of India. The festivals, which are numerous, arc thus detailed by 
the Sub-Assistant Surgeon Uddv Chund Dutt : — 

" l^A—The Snan and Rutlijiitlras for the bathing and car festivals, in June and July. 

" ^nd . — The Dolcjattra or the swinging festival, in Februaiy and March. 

3rd . — The PunelKick and Kartikamasee pilgrims, in October and November. 

“ — ^Thc Mukkursunkrant, about the middle of January. * 

" — ^The Sewrattfee Mela at Lokenauih Ghaut, in February. 

Oi/i . — The Chundunjattra or fe.stival in the Norendcr Tank, in April. 

• 

“ Of all these tho Ruth and Holejattras are most important. The outbreak 
in the past year occurred in the months of October and November, and 
was one of the most severe on record. It is important to observe that 
there was no cholera previous to the arrival of the jiilgrims, and that ‘ tho 
Epidemic commenced ten days after the jiilgrims commenced to arrive and 
four days after the occurrence of cholera on the road to Pooree.’ ” 

210. The remarks of the Magistrate of Pooree have been extracted from 
opinion based on this ^ addressed by Hr. Mouat, Inspector General 

of J’risons Rower Provinces, to the Government of 
JBengal. They are quoted by him, and are made the subject of the following 
remarks — “ The evidence afforded by this communication is extremely interesting, 
as proceeding from a non- professional observer, who has no theories to uphold, 
and who simply observes and records facts as they come under his notice. 
The facts noted are at variance with the conclusions of the Constantinople 
Conference, that cholera originates at places of pilgrimage, and is extended 
from those places as great centres of the production and propagation of tho 
disease, and that the disease is communicated from’ man to man by contagion. 
In this instance, there can he no doubt that tho cholera was carried to Pooree, 
aud did not originate at that place, that it was mainly confined t© those who 
brought it with them, and that it did not spread among the many thousands 
gathered together in the town, as must have been the case had the malady 
been really contagious.” 
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211. The question is, however, not so easily disposed of. Th© evidence of 

Evidonco to the contrary. witness regarding a single epidemio at one 

. particular place appears to he hardly sufficient 
basis on which to rest any general conclusion. Nor are facts wanting in 
regard to this very festival which strongly support the opposite view of the 
case. “ Since the breaking up of this mela,** writes Dr. Stewart in bis very 
interesting report on the disease in the neighbouring district of Cuttack, 
“ cholera has marked the track of the pilgrims wherever they went. Every 
Native acknowledges the fact that pilg rims to or from Pooree carry cholera 
with them, particularly during the largo festivals.” “ It would appear that pil- 
grims returning home suffer most and carry n^st mischief with them.” “ Pil- 
grims are a terror to the Native population ; they are known by the red-stained 
cloth they wear, and are avoided by all who see and know them. Natives fully 
believe that pilgrims arc sources of infection.” 

212. In the appendix to Dr. Stewart’s report eight separate cases are given 

Speciar instances quoted. disease was attributed to importation 

by pilgrims. Of those six may be cited. The 
quotation is long, but the question is too important to admit of any valuable 
evidence being omitted. “ About 10th October thirty persons left Susang 
Elillah, four miles from Cuttack, for Pooree, to be present at the Poornamee or 
full moon festival for that month. They arrived before the festival came off, 
and remained three or four days waiting. Before the feast cholera broke out 
amongst them. The disease was present in Pooree when they arrived ;* many 
of their numbers dying, they waited no longer, but returned as fast as they 
could. Cholera followed them. When they reached the ghaut at Dhrosaye, 
west of Cuttack, there were only eight left. Two were then ill and taken to 
the village of Dhrosaye, they died and were buried there. Six only arrived at 
Susang to tell the talc; of these one died. Susang is a small village and held 
originally about forty souls. Dhrosaye, the village at the ghaut, holds about 
150. Hero the disease showed itself ; none existed before the two men died 
and were buried. After this, cholera appeared among them ; eight persons 
have died. 

*■ Chassaparrah (another crossing place for pilgrims), here one ferryman 
and two villagers were attacked, and died. 

“A bearer went with a message from Cuttack to Dhurmsalla, on the Calcutta 
Trunk Boad ; pilgrims were going both ways, chiefly returning ; cholera was 
amongst them. After he retiumed to Cuttack, ho got cholera and died ; his 
son died the following day, and a neighbour two days after. 

“ The instance given by Mr. Goadby is rather striking. He has charge of 
the Piplce Orphanage. At Piplec the two great roads leading pilgrims from the 
north and west of Hindoostan meet at this spot. Mr. Goadby has given mo 
the following history of an outbreak which came under liis immediate obser- 
vation. Alluding to the Poornamee festival, which took place about the 13th 
November 1867, ho speaks of pilgrims coming on the Sumbulporo road. He 
says they began to come in largo numbers ‘ about the beginning of October, 

* At variuxicc witli tho Magistnite*s accouut> but it does nut allcct t^e question. 
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and continue^ to come until the middle of November. Whetlior they passed 
through places infested with cholera or not I cannot say. They came chiefly 
from the Upper and Central Provinces. I cannot say whether it existed in 
their homes before they left or not. The instance I refer to, which came 
under my own observation, took place at the end of last month and the 
beginning of this present month (November) in a village about two miles from 
the junction of the Khoordah and Poorce roads, the former leading from 
Sumbulpore and the Central Provinces. In the village near which the out- 
break took place I have a school belonging to our Mission. No disease existed 
on the spot previous to the arrival of the pilgrims, nor had there been any 
outbreak there for the last throe years. And three years ago and Ji^her 

previous instance, it was during an influx of pilgrims to the \ .~i.ee festival. 
As to when it first appeared I have no information. The facts, far as I can 
collect from the school-master, are as follow : — ^The band of pilgrims reached the 
above-mentioned school-room situated by the roadside near the village of 
Bhatapore with cholera amongst them. One or two of their party had pre- 
viously been left behind, having been attacked by the disease. During the 
night several more were attacked with such violence that they were unable to 
proceed. On receiving this information from the school-master, I ordered the 
school to be closed, as the sick among the party had been laid in the school-room 
verandah. They remained there for upwards of twelve days, and during that 
time, among those attacked ten or twelve died. A day or two after their 
arrival the disease broke out in the village near to which several of their 
number were repeatedly going to purchase wood, rice, cookjng vessels, «Sfcc. 
Among those attacked in this village, half a dozen died. But after the departure 
of the pilgrims, no other case occurred. No other village in the neighbourhood 
was visited by cholera, neither has cholera prevailed anywhere excepting in the 
villages visited by the pilgrims. Up to the above time, as far as wo can 
ascertain, cholera was confined to the pilgrims on their way to Poorce. 
Instances have, however, since occurred among the returning, as well as the 
going pilgrims.’ 

“ Head Constable Soodam Roul was stationed at Tanghy out-post on Calcutta 
road, ton miles from Cuttack ; w'as there in September and October 1867. Pil- 
grims commenced to come about 10th October. They were chiefly Bengalees 
and Ooryas. Por every twm or three men there were twenty women. There was 
no cholera at the time either in the village or amongst the travellers. Nor till 
they returned from Pooree did cholera appear. The returning men were seen 
about Idth or 15th October. Pifteen or sixteen were reported dead in Tanghy 
out-post up to end of October. The pilgrims said that much cholera prevailed 
in Pooree at the time. The out-post station was in the centre of the bazar. 
Cholera cases were very numerous ; sick and dying were carried along in 
carts, others left on the wayside. This witness was himself attacked with 
cliolcra on 6th November and brought into Cuttack, where he had a very 
narrow escape. 

“A Bundarri (barber) left Jajipore about the beginning of November 1867 
for Cuttack. He belonged to Jajipore. Cholera was prevalent on the way to 
Cuttack. He put i*p in a hassa or house where rooms are let to travellers. 
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Thirty-six hours after arrival in Cuttack, he took ill with cholcrJi^and died. *A 
traveller who occupied an adjoining room took ill on the 9th and was carried 
away from the place by his companions. On the 10th, a prostitute occupying 
a house opposite took ill and died on the 12th. A cazcc lived three houses 
from the hoftsa. His wife was attacked with cholera on the 16th and lingered 
till the 21st. To visit her in sickness two Mussulmanee women came from 
otlier paj ts of the town and remained with her. All three died, the two visitors 
dying bdbre the eazee’s wife.” 

213. In Oachar cholera commenced in March and was of a very virulent 

Apparciit importation into Barl^^r is of opinion that the diseast> 

Cac ar. introduced by coolies coming from Calcutta foi* 

the tea plantations. ** That the disease is propagated by human intercourse,” 
ho remarks, — ** I could advance several instances. That it invariably makes its 
appearance here after the arrival of batches of coolies amongst whom cholera 
was prevalent, is also beyond doubt, but it is .difidcult to show that actiial 
contact had taken place, or was necessary in any of the cases that have come 
under observation. On the night of the 23rd May 1867, three of the pri- 
soners in this jail were attacked with *cholera ; all succumbed within twenty 
hours. There had been no cholera in or near the station for several weeks prior 
to this outbreak, with the exception of twelve cases that were admitted into 
the charitable hospital on the 19 th instant from a batch of coolies landed 
under the Importation Act. On the 20th and 21st several of the prisoners 
were engaged in burying the fatal ^ases, and on the 23rd, as stated above, the 
disease broke out in the jail ; none of the men who Avcrc in actual contact with 
the deceased were aflccted. Another iii stance that occurred recently affords 
some interesting facts. On the 17th January 1868, a wing of the 7th llcgi- 
ment Native Infantry arrived here in country boats, having had ten deaths 
from cholera dui'ing the voyage from Dacca. The boatmen suffered even to 
a greater extent. Three days after they landed the disease broke out amongst 
Mr. Smeal’s people, who live within a hundred yards of the ghaut. I have 
carefully ascertained that seven were attacked and live died. Desidcs these a 
vakeel, a court peon, and a boy also succumbed ; they wore i*esiding about fifty 
yards to the west of Mr. Smeal’s out-houses. None of those attacked appear 
to have had direct intercourse with the men of the regiment or boatmen, as 
they were aware of the existence of the disease, but all were in the habit of 
drinking the river water which flows towards their houses.” 

21d<. The other districts of Dower Bengal do not call for any special 

remark. General testimony is borne to the fact 
parts of cholera Avas less prevalent in 1867 than in 

ordinary years, that its appearance w'as generally 
simultaneous at different parts of the same tract of country, and that any 
attempt to account for its course, either by the direction of the wind or by 
(communication, in most cases altogether faihid. Dr. Wise of Dacca mentions 
one case of apparent imx>ortation of the disease by a person coming from an 
infected to a previously healthy locality, and another of the same kind is 
recorded by Dr. Greene of Tipperah. Those, however, are quite exceptional, 
and the general belief of the medical officers appears to be that cholera is due 
to strictly local causes. 




SECTION III. 


THE . PREVENTIVE MEASURES ADOPTED AND THE P^ESULTS 

OE THE EPIDEMIC. 


21.5. The nature of the arranj^ements which were made at the Hurd war 

intoUigeneo of the outbreak ^ view to prevent the occurrence of any 

early telegraphed. epidemic disease have already been detailed. As 

soon as it was known that the cholera had unfortunately appeared there, intima- 
tion of the fact was telegraphed in cvei’y direction without delay. The measures 
which were adopted to prevent tlie spread of the disease will now bo considered 
in succession, as they regarded the population generally, the prisoners, and the 
European troops. 


216. The Government of the Punjab had already provided for such a 

Early instructions issued by contingency. The precautionary instructions which 
Punjab Government. were issued arc fully detailed in the general rcpoi't 

on the epidemic in that province by Drs. Smith and Dallas. So early as the 
13th March a circular order had been issued to the Commissioners of the Delhi, 
Ilissar, Umballa, Jullundur and Lahore Divisions/ ‘directing that, as it was 
probable large numbers of Hurdwar pilgrims would pass along the more import- 
ant lines of communication, in the districts of their respective divisions, during 
the next two months, in places where such pilgrims assemble in large bodies, all 
practicable measures should be taken fox carrying out pro})er conservancy 
arrangements, for preventing undue crowding, for maintaining cleanliness, and 
.securing a supply of good food and wdiolcsomo water. Commissioners were 
further to ai’range that immediate intimation bo conveyed to them of the 
appearance of epidemic or infectious disease among.st bodies of pilgrims. In 
the event of such disease appearing, measures were to be taken for preventing 
the entrance of the disease into towns and cities by the establishment of quaran- 
tine, and for providing those attacked with medical assistance. It would be time 
to warn the districts above Lahore when the stream of pilgrims commenced to 
flow towards that part of the province.” The Government, having heard it 
I’oported that cholera had appeared among the pilgrims at Hurdwar before the 
receipt of the information conveyed by the Soperintendent Dehra Doon, 
enquired by telegraph, on the IGth April, of the Government North-Western 
Provinces, whether the report was true, and received next day a reply to 
the effect that, though the fair had passed off without sickness, after its close 
cases of cholera had occurred, and that every precaution had been taken 
to prevent its spreading. “It was hoped these precautions would bo suc- 
cessful. On receipt of this information, the Commissioner of Umballa was 
by telegraph informed of the circumstance of tho disease having appeared, 
and instructed to take measures to prevent its being introduced into Umballa . 
On the 18th it was reported that cholera was rife among the pilgrims 

A % 
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towards Jugfadree. On the 19th it was reported to be still severe ; and on the 
20th, to be moving forward across the Gugger River. Two deaths had occurred 
in the cantonments of Umballa among the pilgrims : tlie deaths were very 
numerous. The stream of pilgrims passing# upwards was veiy large : sixty 
thousand had passed the Gugger River the day before this report. It was now 
time to take more active measures for the protection of the districts above 
Umballa and of Lahore. Accordingly, on the 20th, the Government issued a 
circular order to the Commissioners of Lahore, XJmritsur, and Deputy Commis- 
sioners of Jullundur and Lioodiana. In this u'der the following instructions, in 
addition to those circulated on the 13th March, were given. All BLurdwar pilgrims 
arriving at the bridge- of- boats on the Sutlej at Phillour and Ferozepore, and 
that ov'er the Beeas at Wuzoor Bhullar, should be stopped on the left bank and 
examined by medical officers ; all having choleraic symptoms should be detained 
and treated in temporary hospitals to be formed at those places. Hurdwar pilgrims 
■who had been allowed to pass the Bceas should be again examined a little distance 
from Umrltsur, and any affected with choleraic symptoms detained and treated. 
District officers were to carry out these arrangements in communication with 
the Civil Surgeons and Police, and to incur the necessary expense. The Sub- 
Assistant Surgeons attached to the dispensaries of Jullundur, Ferozepore and 
Umritsur were to be sent to the several bridges-of-boats above mentioned. 
Deputy Inspectors General of Hospitals 'U’ould be applied to for native doctors, 
for service in the districts of Jullundur, Umritsur, and Ferozepore. Daily 
reports of the sanitary condition of the pilgrims wore to be sent direct to Govern- 
ment. Subsequently it ■w’as ordered that pilgrims detained were to beprovided 
■uith w'holcsomo meals gratuitously if they w’ere unable to pay. Copies of 
these orders "W'ere also sent to the districts above Lahore for information and 
guidance, together w'ith copies of those issued on loth jVIarch. Officers were 
told of the appearance and gi’adual approach of cholera, and directed to mako 
their preparations at once. I he disease was steadily moving on towards Lahore. 
Special measures for the protection of that large city and military cantonment 
had therefore become necessary. Accordingly, on the 23rd, the Commissioner 
of Umritsur was, by telegraph, instructed to arrange that all Hurdwar pilgrin^s 
for Lahore should go by the Grand Trunk Hoad and not by train. Tiie Deputy 
Commissioner of Lahore Avas directed, in communication w’ith the Civil Surgeon 
and District Superintendent of Police, to take measures at once for forming a 
temporary hospital at or near “ Chubbeel,” on the Umritsur road, but not on tho 
ordinary encamping-ground,— for forming a sanitary cordon of Police, chowkeo- 
dars, &c., to divert all tho Hurdwar pilgrims from entering the city, and placing 
those who are residents of tho city in quarantine outside tho cordon. An 
Assistant Commissioner was to be deputed to carry out these arrangements. 
Everything was to be held in readiness * jc carrying out the same arrangements 
on the Ferozepore road so soon as cholera made its appearance along that route. 
The Principal of the Medical College w'as directed to place* a Sub- Assistant 
Surgeon^ at the disposal of the Deputy Commissioner. Arrangements were 
made with the Railway authorities to pass all pilgrims for Mooltan and tho 
stations on that line through, from Umritsur, so as not to allow thorn to enter 
liohore. The Officer Commanding at Meean Meet was addressed, a:nd copies 
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of all instructions and reports were forwarded for his information and guidance 
and it was suggested to him that, for the present, soldiers should be prohibited 
from wandering in the bazars or vicinity of the bridges-of-boals, and that extra 
stringency should be enjoined on the sale of spirituous liquors.’* During the 
prevalence of cholera in the various districts, the Government forbade the 
holding of large fairs in such districts. 


217. ^'The Maharajah of Cashmere had passed through the Punjab on his 

The camp of Maharajah of pilgrimage to Hurd war, with a camp nominally of 
Cashmere diverted. about 5,000 strong, but in reality largely in excess 

of that number. His return to his own dominions would necessitate his again 
(with this large body of followers) passing through the British territory ; a 
soui’ce of considerable danger thus arose. On the 1 7th April, it was j;eported 
by the Civil Officer "with the Maharajah, from Saharunpore, that cholera was 
Highness’s camp. In consequence he abandoned his idea of going with 
his entire camp to Puttialla, Instead of this large camp passing up by way of 
XJmballa, the Maharajah was prevailed on to allow the main body to move 
towards Jummoo, via Iloopur and Gurshunkur to Jusrota, — there to be 
broken up ; the main body to proceed on through the Hoshiarpore district, 
and away from the Grand Trunk Hoad ; and an escort, stated to be 300, but in 
reality 3,000 strong, to proceed wdth the Maharajah, via Loodiana, Jullundur, 
and Buttala, to his own kingdom. Eventually the Maharajah gave up marching, 
and, leaving his camp, proceeded by dak to Buttala, the escort marching up the 
Grand Trunk Hoad. They were subjected to quarantine, and their sick treated, 
at Phillour in the Loodiana, and again in the Jullundur, district^' 


Medical arrangements. 


218. The manner in which the general instructions of the Government 

were carried out in different districts need not be 
detailed. They necessarily varied* w’ith the parti- 
cular circumstances of each, — the geographical features of the country, the relative 
position of large rivers which offered natural barriers to the advance of travellers, 
and the ferries and fords over which could be easily guarded, the direction of 
the main roads and their relation to the larger cities of the district, and to 
some extent also with the number of the returning pilgrims. The ende'avours 
of the medical and district officers were strenuously directed in the first place 
to afford relief to the sick. Por this purpose the necessary cholera hospitals were 
os*':tblished in which those affected w’erc carefully tended and treated, and simple 
medicines in the form of the well known cholera pills were freely distributed. 
The cami)s were visited regularly and frequently by medical officers, and suspi- 
cious cases detained. 


Sanitary arrangements. 


219. The second object was to render the return of the pilgrims 

as little dangerous as possible both to their own 
homes and those portions of the country through 
which they passed. To this end extra conservancy arrangements were made 
at the halting places. Cordons of police were posted to divert the stream from 
the larger towns. Quarantine camps were established, in w’hich thq pilgrims were 
detained in some places for 48 hours, in others as long as five days. Before being 
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jiiJowcd to ro-entcr their town or village, they were obliged to wash, and their 
clothes were fumigated. The bodies of the dead were burnt or buried as soon as 
])ossiblc, and the clothes of all persona who had been attacked were destroyed. Food 
of good quality was provided and supplied gratis to those who were tpo poor to 
pay for it. The water supply was carefully supervised, shelter 'provided, and, in 
every arrangement that w^as carried out, the comfort and convenience of the 
pilgrims were considered as much as possible. The arrangements generally Avere 
under the management both of the medical and district officers, who were 
indefatigable in the discharge of their difficult and delicate duties. 


220. Nor were the officers in the North-'Western Provinces less alive to 

Similar arrangomonts in the danger, or less active in doing all that* could bo 
North-Western Provinces. done to avert it. In the districts which lie nearer 

to Hurdwar especially, quarantine, sanitary cordons, cholera hospitals, and general 
sanitary supervision were had recourse to. It will row be necessary to cons^er 
vdiat results arc believed to liavc attended these measures. 


221. The opinions of the civil surgeons are generally to the effect that 

Opinions as to the results of i^'^ch good resulted from them. A few quotations 
these measures in the Punjab, from their reports will sufficiently illustrate this. 

At Ferozepore the arrangements are said to have been attended with “very 
marked success.” In Kurnaul city “ tolerable success” is reported. The medi- 
cal officer of Hoshiarpore considers that they wore “ successful in preventing the 
spread of the disease.” The town of Sirsa is said to have “ enjoyed entire 
immunity from its ravages. This doubtless is owing to the sanitary and pre- 
cautionary arrangements having been strictly enforced.” At Goordaspore there 
■was ** great success ; the spread of the epidemic was chocked, and the mortality 
was comparatively small.” At Hissar it is said that “the disease would have 
pi'evailed more tind perhaps assumed a violent typo had not timely precautions 
been employed.” The Commissioner of XJmballa considers that the sanitary 
cordon was “ most effective.” Dr. Verchere, in his second report regarding the 
epidemic in the Jullundur district, writes: — “ It is worthy of record that none 
of the princijial towns or villages became attacked with cholera to any consider- 
able eltont. To all these places orders had been sent by the Deputy Commis- 
sioner that quarantine should be established for the returning pilgrims, and 
the orders were more or less strictly carried out. Imperfect as the arrangements 
probably wore at several places, yet the results were satisfactory. It was to 
the smaller villages and mousahs left quite unprotected that the disease was 
nearly entirely confined.” 


222. From the North-Western Provinces opinions to the same effect havo 

Opinions from tho North keen received. The civil surgeon of Budaon 
Western Provinces. writes, “ there can he no doubt that the measure of 

l)reventing pilgi-ims who were not residents passing through the sudder station 
had the most salutary effect. This accounts for tho comparatively few cases that 
occurred in Budaon city.” The Magistrate of Bareilly is of opinion that ** tho 
measures takep went a great way in checking the spread of contagion.” The 
civil surgeon of Moradabad states that, ** judging from the results the measures 
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taken wore very successfal.*’ Of Boorkee Dr, J. P. Walker says^^'t^^e preven- 
tive arrangements may bo fairly credited with the comparative exemption its 
inhabitants enjoyed.” 

223. In other cases even where the disease has not been violent the share 
Doubts expressed as to which the preventive measures had in attaining this 
their efTeots. result is spoken of with caution. It is supposed 

that they have been attended with good, or it is presumed that without them the 
course of the epidemic would have been more violent and fatal. In some 
instances again, testimony borne to the value of quarantine and other sanitary 
j>recautions has been subsequently modified by the after progress of events. In 
Rohtuck, for example, up to the 27th May no case of cholera had taken place 
in the town. This immunity, I believe,” adds Dr. Dickson, ** may be fairly 
attributed to the measures enforced.” Reviewing the events of the epidemic 
after the year had closed, he is of opinion that the preventive measures wertj 
attended with “ little or no success.” In Mozufferghur and Shahpore quarantine 
was at first believed to have saved the districts, but afterwards the disease appear- 
ed in them both. 


224. To determine how far the preventive measures and the slight preva- 

lence of the disease in certain places stand in the 
Difficulty of tho question. .. . .. /. 

relation ot cause and enect is a question ot very 

great difficulty. There is a natural tendency in the human mind to attribute 

successful results to the efforts which have been made to attain them, and 

esjiecially in regard to such a disease as cholera, whose erratic fitful course 

is so proverbial, it is extremely difficult, if not impossible, in the present state 

of our knowledge, to say Avith any accuracy what effect any preventive 

measures have had upon its progress, and how far after oA'cnts would have been 

modified had no such measures been adopted. With reference to the general 

population of the country no reliable opinion can bo formed on such a question, 

because there arc no data regarding previous outbreaks of the disease with 

which the facts of 1807 can be compared. In considering the nature of cholei’a 

and the manner of its spread, the opinions of the medical officers and others 

Avhich have been quoted on this question cannot be received as evidence, 

however interesting they arc in themselves, and however valuable the grounds 

on which they are based may become in connection with the events of any 

future epidemics. 


22.5. The number of cases of cholera which occurred among the civil 


Mortality among the civil 
population in the North- 
western Provinces. 


population can ncA^’cr bo accurately knoAvn, but an 
apprAiimate estimate of the total mortality from the 
disease in the North-Western Provinces, the Punjab 


and Oude may bo formed from tlie annexed statements. 


B 



f 
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TtcUnn of, deitlis from cholera and all diseases in the North-Jfestem Promnees 




for the year 18G7. 




DlVliJlONS. 

Districts. 

Population. 

Total. 

Cholera. 

All diseases. 

Mcervt 


r Dohra Doon ... 

1 Sabarunporo ... 
j MozullVrnuggur 

1 Mporut 

1 Hooluncl^buhur 

L Allygurh 

1,02,831 

8.fir»,4H3 

G,81.013 

ll,99.rj93 

8,00,181 

9,25,538 

877 

877 

2,018 

4,181 

349 

1,104 

1,035 
12,575 
. 11,580 
15,000 
9,535 
0,500 



Total 

4.5,70,539 

9,439 

59,831 

Agra 

1 

! 

Muttra 

Agra 

Mynpoorio 

Ktawah 

Furruckabad ... 

JFtah 

8.00. 321 
10,28,.5 4 1 

7.00. 321 
0,20,4 4 1 
9, 15.94 ,3 
0,11,351 

■ 

9,146 

14.505 

8,875 

3,716 

7,811 

5,940 



Total 

46,85,927 

5,022 

51,999 

RoniLorND 

\ 

...< 

1 

1 

L 

Rijnoiir 

Moradubad 

lliidaou 

Bareilly 

Shabjehanporc 

Terai 

0,00,975 

10,91,909 

H.SlkHlO 

14.70,359 

9,33,979 

91,802 

784 

4,219 

796 

7,828 

7,781 

622 

12,883 

20,454 

11,392 

22,484 

13,831 

2.547 



Total 

51,71,894 

22,000 

83,591 

Allahabad 


Allahabad 

Banda 

Cavvnporo 

Futtohporo 

.Tounpore 

1 Uurncerporo 

13,93,183 
7.24,372 
11.8S,HG2 
1.81, 2H4 
5.5 7,937 
5,20,941 

492 

2,531 

1,816 

712 

262 

223 

8,731 

11,718 

13,542 

8, .5 72 
0,715 
3,443 



Total... 


6,039 

52,721 

Bbnarrs 

-- 

Mirzapore ... ,,, 

Bc?nares 

Aziingurh 

Ghazropore 

Goruetkporo ... 

Bustoc 

10,51.329 
7,00,112 
13,85.8 72 
1.3,42.23 t 
19,83,810 
14,55,097 

305 

502 

872 

1,380 

4,440 

4,781 

8,093 

7,065 

6,701 

9,662 

11,151 

5,338 



Total 

79,28.390 

12,340 

48,010 

JlSA^rSIR 

s 

\ 

Jhansie 

Jaloun 

Lullutporc 

3.57,774 

4,05.272 

2,48,146 

20 

3,020 

2,078 

4,051 



Total 

JO.l 1,192 

20 

9,149 

KuiTAOir 

...{ 

Kumaon 

Gurhwal ... ... ... 

3,8.5,790 

2.4.8,712 

1,612 

616 

3,327 

3,155 



Total 

C,34,632 

2,228 

6.482 

Ajmere 

... 

Ajmoro and Mhairwarah ... 

4,26.268 

376 

4,465 



Total 

4.26,268 

376 

4,465 



Grand Total ... 

2,90,01,321 

57,524 

3,16.248 
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226, The following statement, which shows the deaths from ^he disease tji 

Deaths from cholera in the Punjab, has been supplied by the Sanitary Coiu- 

Puivjab. missioner. Dr. DeHenzy : — 

Statement shewing the estimated mortality from cholera in the districts of the 

Punjab during the year 1867. 



Namic ok 

Districts. 


Supposed popu- 
lutiou 

Doiitlirt 

froin 

C]iul(;ra. 

liKMARKS. 

1 

Arnbala 

f • > 

• • • 

10,35,488 

2,017 



2 

Umritsur 

... 


10,S1,1G1 

51,501 



3 

Bannu ... 

••• 

• • • 

2,87,517 

032 



4 

Delhi 

. . . 

... 

(5,08,850 

1,321 



5 

Deni Ghazi Khan 

• • • 

• •• 

:3,08,8 to 

857 



0 

Dera Ismael Khau 

• • • 

• • a 

3,91,804 

232 



7 

Ferozepore ... 

• • « 

• •• 

5,40,258 

2,185 



8 

Gujerah walla... 


• • • 

5,50,570 

1,021 

o 

a 


9 

Gujerat 



0,10,317 

103 



10 

Gurdasporc 

• • • 

• • « 

C,.55,302 

2r,o 

§ 

o 


11 

Gurgaon 

• • • 

• • • 

0,90,105 

54,1 18 

a> 


12 

Hazara 

m % % 

... 

3,07,218 

1 ,505 

• 


13 

llissar 

• t • 


-1,81,081 

3,205 

ts:, 

at 










14 

.Hoshiarpore ... 

... 

• * • 

9,38,890 

S75 

a 

o 


15 

Jullundhur 

• « • 

• • • 

7,91,701 

739 



1(5 

Jhcliun 

• • • 

• •• 

5,00,988 

S57 

a 

G> 










17 

Jlning 

• • « 

... 

.3,-18,027 

1()3 

O 


18 

Kliangra 

« « • 

... 

7,27,148 

1,802 

tSi 


19 

Kurnaul 

... 

■ • . 

' 0,10,927 

1,052 



20 

Koliat ,,, 

... 

• . . 

1,40,209 

1,170 

o 

CS 


21 

Lahore 

. . . 

... 

7,88,902 

2,095 

a 

Q> 


22 

Ludianali ••• 



5,83,215 

1,5:38 

to 








a 


2.3 

^Montgomery ... 

. . . 


3,59,137 

198 

o 

o 


:>4 

MiiziifFer gh ur . . . 

... 

... 

2,95.517 

1,141 

at 

a 


25 

Mooltan 



4,71,509 

610 

w 

O 


20 

Pcsliamir 


... 


1,909 

‘5 










A . 

Rawalpindi . . . 

• fl • 


7,11,250 

2,722 

o 


28 

Rhotak 

... 

• • f 

5,3(5,9.59 

1,000 

c... 

O 


29 

Shahpore 


... 

3,(58,790 

021 

a 

o 


30 

Simla 



33,995 

2S:j 

-B 








eu 


31 

Sirsa 

4 f • 


2,10,795 

1,077 

O 


33 

Sealkote 

••• 

... 

. 10,05,001 

664 




Totai. 

• •• 

... 

175,86,232 

43,146 
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227. Thf returns from Oiide show that, in the different districts the 

Deaths fl-;m cholera iixOudo. cholera during 1867 have been as 

follow : — 

Statement shetoing the deaths from cholera in each of the districts of Ottde 

during the year 1867. 


DlSTBlCTH. 

Suj)pose(l 

population. 

Deaths froiu 
Cholera. 

Lucknow 

■ • • 

••• 


■ • • 

6,30,259 

2,4GS 

Luckimpore 

• • • 

... 

A ft • 

A A 

7,31,661 

\;l 

Goncla 

* • • 

• • • 

• A A 

A ft ■ 

7,50,000 

2,513 

Fyzabad 

• •• 

• • A 


AAA 

10,38,195 

2,339 

Baraitcli 


A ft • 

... 


5,70,778 

3,383 

Sooltaiipore 

■ « • 

• A A 

ft A A 

• • • 

4,33,010 

76 

Roy Bareilly 


• •• 

AAA 

A ft ft 

6,76,249 

231 

Pertabghur 


AAA 

AAA 

AAA 

7,21,739 

42 

llurclui ... 


• •• 

Aft* 

ft A • 

9,09,984 

361. 

iSeetapore 


A A« 

• V A 

• • • 

7,43,235 

319 

Klierec 



A ft • 

A A • 

5,27,390 

4,761 




Totai. 


77,35,506 

16,511 


228, When the epidemic was prevailing an attempt was made in 


Returns of cases incorrect. 


many of the districts to ascertain not only the 
deaths but also the number of cases that 


c(.*curred, but the very marked disproportion which is exhibited in different 
parts of the country in regard to the ratio of mortality shows how unreli- 
able these returns are. Again, both in the North-Western Provinces and 
the Punjab not a few cases are entered in every month of the year, and for that 
reason the monthly statement of mortality has not been considered in the 
history of the epidemic. JEvery disease which is attended with sickness or 


violent purging is apt to be returned as cholera. 


229. The North-Western Provinces’ statement shows a mortality of 
Total mortality among the 57,524 from eholera. The Punjab return gives 
people. 43,1-16 deaths from the same cause. The mortality 

in the three provinces stands thus : — 

N orth AVestern Provinces ... ... ... ... 57,524 

I’unjab ... ... ... ... ... 43,146 

... ... ... ... ... 16,511 


Total 


... 117,181 
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Giving' a grand total of 117,181 persons amongst the ordinary population ot 
Upper India who lost their lives from cholera in 1867. The ratio of deaths 
to population in the different provinces according to the figures given was 
in the North-Western Provinces 1’9 per 1,000, in Oude 2*4, and in the Punjab 
also 2‘4. The returns cannot bo regarded as strictly correct, and in India a 
good census is wanting, but they contain a fair appi'oximation to the truth. 
The death-rate to those treated among Natives may be safely taken at about 
.50 per cent., and on this calculation the number of persons attacked must have 

exceeded 230,000. 

* • 

230. Among the preventive measures adopted in the jails of the Upper Pro- 
Measures adopted in the vinces, a modified quarantine has been imposed on all 
^**^^*'* new prisoners. The system is confessedly impei’fcct, 

because a perfect, quarantine is almost impossible, and also because suitable 
buildings have not yet been provided for carrying it out. But, imperfect as it is, 
most excellent results have attended its institution, and several instances have 
occurred in which jails have escaped epidemic visitations for the first time in 
the course of several years, by preventing the introduction of contagious disease. 
When cholera was known to be abroad particular attention was devoted to ren- 
dering quarantine as stringent as the imperfect means which existed would allow. 


231. In only one instance during the late epidemic has a genuine case 

TeBtimonjr to tho value of of cholera occurred in the quarantine ward of a 
quarantine injaas. This was at Umballa. The man had just 

been received from -Simla ; ho was immediately isolated, and proper means of 
disinfection used. In the Lahore Jail two cases of choleraic diarrhoea were 
discovered in the quarantine quarter, and if recent opinions are correct a person 
suffering from choleraic diarrhoea is as dangerous an ai*rival as a pei-son suffer- 
ing from cholera. Tho Inspector General of Prisons in the Punjab is of 
opinion that the benefit of isolation as a preventive to the extension of tho 
tUsease amongst the prisoners has been ** instanced in cases of the jails generally 
throughout the province and remarkably in the Central Jail at Lahore.” 

232. Considering the extent to which the disease prevailed among tho free 

Comparative immunity of population, the comparative immunity which the 
the jails. prisoners enjoyed is very remarkable. ’ In the North- 

Western Provinces, out of tliirty-six jails only eleven were attacked, and of these 
only two, Allahabad and Shajehanpore, suffered with any severity. In four others 
out of the eleven only one solitary case occurred in each. No less than twcnty-fiv(5 
escaped entirely, and many of these, such as Meerut, Benares and others, wei o 
large prisons in the centre of an infected population. Ih tlio Punjab, out of 
twenty-nine jails, eight were attacked, but iii two of these the disease was trifling ; . 
twenty-qno escaped entirely. Out of eleven jails in Oude, six suffered, but 
excepting at Seetapore the cases in each were few. 


233. In 1861, out of ah average strength of 17,393 prisoners in tho North- 

Comparison of tho jails in Western Provinces, 524 died of cholera, or a ratio of 
1861 and 1867. 3q. 1 p^j. j^oOO. In 1867, the mortality from the 

disease has been 31 out of a daily population of 16,0S4<, or. 1-9 per 1,000. In tho 

c Z 
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Punjab in tlio year 1801, out of 11,185 prisoners 05 died of cholera, tho disease 
being confined to tho four jails of Eohtuck, Delhi, Umballa and Thanessur. 
In 1867 there were 41 deaths from cholera out of an average strength of 10,506. 
1 wo facts, liowever, prevent a fair comparison being drawn between the results of 
tho epidemics of 1861 and 1867 among the prisoners in the Upper Provinces. 
Tho former year was one of famine and distress, and many were admitted into 
jail after having suffered great privation. On tho other hand, the epidemic of 
1861 was confined to a smaller area than that of 1867. Cholera in the former 
year did not extend beyond Lahore, and resumed its progress upwards in tho year 
tollowing. In estimating tho comparative results of the two visitations these 
points must bo kept in remembrance. 


The comparative sickness and mortality from cholera in the several 


Cholera in the jails from 
1860 to 1867. 


jails in the Bengal Presidency, atranged according 
to tho groups given in Dr. Bryden’s Tables between 


the years 1859 and 1867, arc shown in tho following statement : — 


Statement shewing the admissions and deaths 'ger 1,000 fnwn cholera among the 
prisoners in the Jails of the Bengal Presidency ’from 1859 to 1867. 







'^nm Tlbistrcdin^ /h’, cornparaim Piwalejur iipaul Moriiddy frowL Cholerw m the Sev 
eralfftvaps of .huh- in the' Bengal Pm-uleruy: from lSi)i) In 1867. 
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sions per 1,000 in 1860, and 41 deaths per 1,000 in 1861, when theye was so 
great a scarcity in Northern India. Again, and this is a very remarkable fact ; 
tho epidemics which spread over the North-West both in 1861 and 1867 were 
preceded by an unusual prevalence of cholera in tho jails of tho Lower 
Provinces during the years immediately previous, while in 1361 and 1867, whcii 
tho disease was so rife in tho Upper Provinces, the mortality among the prisoners 
in Pengal was in the former year considerably below the average, and in the 
latter the deaths from this cause were at a minimum. Still more remarkable 
and encouraging is it that, at a time when the pestilence Was causing such 
havoc among tho free population of Upper India, the prisoners, owing, we may 
hope in some measure at least, to the precautions which were adopted, and to the 
improved sanitary circumstances in which they were placed, suffered less than in 

any previous year of which there is any record. 

‘ m '' 

237^' Tho results in the jails of Upper India during 1867 are certainly 

very satisfactory. It may bo an open question how 
results in the ^o be attributed to quarantine and how 

far to the great advances wdiich have been made of 
late years in general sanitary arrangements. Tlie value of tho latter certainly 
is very great, but quarantine has* also proved of signal sorvioe in preventing the 
access of other diseases, and it is of great- practical importance that its influence 
in warding off cholera should be further tested. 

238. Before proceeding to detail the measures of precaution which were 

adoi)tcd as regards the trooi)s and the results of 
Cholera in the European and the great epidemic of 1867 among them, it will be 
years. * instructive to consider the ejetent to which the 

disease has prevailed both in the European and 
Native Armies in previous years. The sickness and mortality among European 
troops in the Bengal Presidency between tho years ISIS and 1S4G-47, have 
been arranged in quinquennial periods by Ur. Ewart.'^ Erom 1817- IS to 
1 853-5 1 the annual results have been tabulated by Ur. Hugh Macplicrson.f 
Eor the other years the details are supj)lied by Ur. Bryden. The information 
derived from all these sources is embodied in the following table : — 

Statement shewing the admissions and deaths from cholera among JEuropcan 
Troops i)i*the ^Bengal Presidency from 1818 to 1867. 

Ia.^TIO PER ],0(>0 
Adiui.ssioiis. I Deaths. 


For five yeiivs periodj 

21-6 * 5-7 

370 11-5 

3!V7 80 

27*1 7-2 

35-2 12 5 

’ 29-8 13-5 


Vital Statistics of the KiiroiJcan and Native Armies in India. • 

t Analysis of the late Medical Ileturiis of Kiiropcan Troops serving in the Bengal Presidency. 






C/h'ifIfn/ tffnofUf fit’t/ffih TriWfK'< /// ihC' Jienont /^v'.v/y/#v7/;r flun^m lh^> 
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groups the disease fluctuates between almost total absence anA an /intensity 
unknown even within its endemic limits, the admission rate per 1,000 ranging 
from less than one to upwards of sixty. Another point worthy of notice is tliat 
in tJiese severe epidemic visitations, the Native troops have, as a rule, suffered 
comjjaratively little, wliilo in the first group the admissions and deaths from 
cholera have been almost invariably higher among them than among the 
Europeans. In the latter respect the comx)arison is open to the fallacy that 
the stations occupied by the two arc not always the same, but as regards the 
immunity observed in XJpj>or India this disturbing element exists to a very 
slight degree. It will be seen hereafter ho>v remarkable this immunity has 
been even in cases w’hen the epidemic has been most virulent among British 
soldici-s at the same stations. 


212. The special measures for the prevention of chol(?ra among Earoj>can 

troops in India, whi<;h were pi'omnlgated by Ilis 
Excellency the Commander-in-Chief in G. O. of 
j-airopoan troops, ^ wcrc founded on the recommen- 

flations of the Cholera Commission of 1801.. Slight modifications have since 
from time to time boon instituted,* but the general prineixfics remain the same 
that the great safeguard against the sj^rcad of the disease is early removal 
from the infeetcd locality, and that, in sx>ite of any unfavorable condition of 
tht 5 weather, the mov(^ into camp must he made at the shortest notice on thc^ 
apXJearancc of the disease in an ex>ideniic form. “ To obviate the x^ossibility of 
this most imx)ortant nunisure being i]nxn*ox)crly delayed by any x>cculiar Anews 
regarding the epidemic cliaractor of tbo disease, it must be oixlercd iliat if 
Avithin one Av^eck after the first case of trholcra two or more other eases occur, 
it sliall he eonsid<!red that the disease has assumed an ex)idemic form, and the 
men must be rcmoAcd accordingly. ” TJiis exuotation is taken from the -1/ 9th 
paivi. of the 3rd Section of thc^ Cholera CoJiimission Ilex)ort, Avhich Avas somewhat 
niodifie.d hy the Sanitary Commissioji for Bengal and circulated for general 
guidance under I he orders of llu' ( Jovoriiiucnt, The rules AA’^erc iu force when 
tlu'- outbreak of 1807 took pla<!e, aiul it will now be necessary to examine the 
results Avhich attended their being carried out. 

213. Particulars of Avhat occurred in each station which AA^as visited hy 

r. *- the epidemic have been in a great measure antici- 

Examination of the results i . , . -r. - i i -i 

in each station. X’^if^d in a x>i’‘^''ious section of this Keport ,* but it 

Anil he necessary to examine them noAv Avith sxiccial reference to going into 
camp, and to the actual sickness and mortality Avhich occurred ; to compare 
the results of the ex)idcmic of 1807 with those of 1861 ; to ascertain, as far 
as possible, to what extent these results have been affected by the different 
in-occdurc adopted in the two years ; how far th(5 spr(?ad of cholera Avas prevent- 
ed, and how far the prevalence of any other diseases may have been favored 
by the exposure of Europeans, men, Avoincn and children, under can\as in the 
hottest season of a tropical climate. 

211. It would he tedious to criticise the particular movements wdiicli 

^ Avere made liy each separate body of men who 

Order in which the stations ' . . . „ T, 

wiu be considered. Avciit into camx’ m consequence of the appearance 

of cholera. Much, doubtless, diq’cnds on the manner in which arrangement 
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of tin’s np^tiirc arc actually carried out ; but it will, as a general rule, be assumed 
tliai tlic moving into camp was conducted exactly according to tlic instructions 
of the CJiolera Commission, and in such a manner as was calculated to secure 
tli(i most favorable results. In recording the sickness and mortality which 
attended the epidemic among the troops, it will be convenient for the purposes 
of comparison to consider the stations in four groups ; — 1«^, those attacked 
in 1867 which were also attacked in 1861 \—-’2,ndly, those attacked in 1867 
wliich were hot attacked in 1861 ; — ^rdly, those which escaped in 1867 
but which suffered in 1861 ; and, AMy, those which escaped in both epidemics. 


215. The stations which suffered in both the great epidemics of 1861 

Stations attacked both in 1867 were seventeen in number. The follow- 

1807 and 1801. statement exhibits what occurred among the 

European garrisons in each epidemic, women and children not included : — 
Comparalioe Stalemcnt shcicing the- results in those Stations lohich •were attached 

in the great epidemics of 1861 and 1867. 




1«6I. 



i * i8f;7. 

STATIONS. 

Averago 

Strength, 

Nuinbor f»r 
adlniH^^ioIlS 
from fhohra. 

Kiinihcr of 
death K fro in 
Ch<der.a. 

Kati 

•/ 

•/. 

CS 

O 

o ♦ku 
KW). 

x- 

"rt 

c> 

Average 
: Strength. 

1 

XiiTTiber of 
ndiniH.sionfci 
from i'iiolera. 

N'lmiber of 
deaths from 
Ctiolera. 

li-iTfO rKR 

\,ow 

J- 

rr. ! ^ 

^ 1 « 

C- 1 S 

Fyzab«H(l 

1,111 

5 

J 



8S7 

3 

o 

. . . 

... 

Lucknow 

2,215 

9 

3 


... 

2,535 

11 

6 

... 

... 

Allahabad 

1,277 

32 

21 

... 


1 958 

28 

18 


• . . 

Cawnporc 

1 .230 

48 

35 

... 


091 

3 

2 

... 

... 

Bareilly ... ... 

1,18S 

4 

5 


... 

805 

3 

2 

... 


jVIoradabad 

450 

2 

2 


... 

299 

7 

6 

... 

... 

^fee^ut 

2.e535 

ns 

87 

... 

... 

1,579 

123 

in 

... 


Delhi 

1,127 

84 

50 

... 

; 

... ! 

1 

351 

1 

1 



Muttra 

317 

10 

4 


... 

412 

1 

1 



Morar 

1,100 

! 210 

152 

... 

! 

868 

15 

10 

... 


Gwalior Fort 

241 

8 

7 

... 


210 

8 

4 

... 

... 

TTinballa 

1 ,820 

71 

53 

■ 

... 

1 .329 

1 29 

21 

.. 


Jullundur 

1,015 

1 

... 

... 

... 

788 

12 

9 

... 

... 

Ferozepore 

889 

4 

1 

... 

... 

773 

16 

8 

... 

... 

Aloan Meer 

1,700 

725 

450 

... 


1,030 

86 

52 

. . . 

... 

Laliore Fort 

149 

46 

29 

... 


140 

4 

2 


... 

Govindghur 

481 

50 

41 

... 


138 

> 1 

1 

1 

••• 

... 

Total 

18,896 

1,430 

911 

75-9j 

49-7 

1 

1 13,802 

351 

255 

25*5 

18*4 


246. The results of 1867, in tliese stations, liavc generally been very much 

more favorable than those of 1861. In none of 
of^eT^iii^theTO^station^^ them, excepting in Meerut, did the rate either of 

admissions or deaths during the past year reach 
the fearfully high figures to which they attained in the former outbreak. 
The fearful mortality which occurred at Meean Meer and Morar in 1861 found 
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no parallel at those stations in 1867. In 1861 the ratio of adniissions from 
cholera at these seventeen stations was 76’9 per 1,000, and of deaths *d9’7. In 
1867 the ratios were 25*6 and 18*4. These results arc very favorable. Had the 
death-rate from cholera in these stations been at the same ratio in' 1867 ns it 
had been in 1861, the loss of life, instead of having been only 255, would have 
amounted to a total of 687, or more than double of what actually occurred, 
liooking only at results, there lias, in other words, been a saving of 432 lives. 

247- The results in Meerut were certainly unfavorable. The disease 

The case of Meerut an ex- l‘erc was very severe, but its extreme severity was 
ception. confined to the l-3d Buffs. The particulars of 

admissions and deaths in the different corps composing the garrison at tliis 
station are shown in the following statement ; — 



CORPS. 

Admittkd. 

Disciiaugkd. 

Died. 


Choloru. 

( literal c 

Cliolora. 

CMi<>lf‘raic 
Dia rrlwna . 

Clioleni, 

Choleraic. 

Diarrhea 

K. A. — 

Men 

4 

1 


• • • 

4 

i 


Clilldrcn 

5 

« # • 

• » • 

• • • 

5 

• • • 

19th Hussars 

— Men 

1 

• • • 

• • • 

• • • 

1 

• • • 


Women 

1 

• • * 

• • • 

• • • 

1 

m m • 

Old Buffs— 

Onicers 

1 

• • • 

• • • 

• ■ • 

1 

» • • 

33 

Men 

JOO 

11 

4 

8 

102 

3 

33 

Women 

14 

3 

1 o 

3 

13 

. . . 

33 

Children 

25 

o 

I 5 

3 

20 

• • • 


ToT.vn ... 

157 j 

17 

i G 

13 

i 116 

1 _ 

4 


248. The sanitary and prophylactic measures wliich wore adopted at 
Sanitary measures adopted Mccrut are thus detailed by the Deputy Inspector 

General of Hospitals, Dr. Iluntly Gordon — ‘‘ As soon 
as possible after the epidemic declared itself, 800 men were removed from the 
iniected range of barraeks ; the bungalows were fumigated with nitrous 
acid, thoroughly cleansed and whitewashed ; the latrines and drains were 
purified ; disinfectants in the form of McUougall’s Powder freely used ; the 
m(m were warned of the danger of neglecting any slight diarrhoea, and invited 
to apply at once for medicine, which was always kept in readiness, — this they 
did in large numbers ; medical inspections were held twice a day, and tents 
were pitched near the hospital, where all sie.kly-looking men were kept under 
observation. All who were observed going frequently to the latrines were 
at once taken to hospital ; non-commissioned oflBccrs and camp-]iolice were told 
off to watc5h ; boxes of astringent pills were given to non-commissioned olBcers 
for issue ; any one applying more than once to be taken to hospital. Parti- 
cular pains were taken to ensure the men wearing their flannel belts ; 
the camp-police were ordered to prevent the introduction of any vege- 
tables or fruits into the camp by Natives. The issue of beer was stopped for 
a time, as it became thick and shaken up by frequent moves ; subsequently the 
.supply was carefully strained into fresh casks, and sent out to the camp daily 
by the Commissariat. An early cup of tea or coffee was given. , In moving into 
or changing encampments, every * thjng was done both as regarded a lil>^!^ 
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allowance of transport, and the short distances marched, to reduce fatigue to 
a minimum ; extra cliarcoal was issued, so that the drinking water should be 
lioiled ; and in a doubtful case as regarded the well water, a daily supply for 
drinking piirposQ^ was sent out by the Commissariat. Pilters wore used in camp ; 
cots were used, eight for an ordinary, four for a hospital tent ; extra tents were 
set apart for the use of cholera patients. Disinfectants were freely used, especi- 
ally in connection with the excreta of the sick, which were promptly removed 
and buried in a trench. The latrines were carefully attended to. The clothes 
and bedding of infetded persons burned.*’ “ Perhaps, it may bo said or 
thought,” writes Dr. Bcatson in his general report on the Dpidemic, “ that the 
arrangements for the camping out of the Buffs were not as judicious as they 
might have been. There can bo no more unfounded supposition. I have h.ad 
the fullest evidence to the contrary, both ffom previous correspondence as well 
as more lately from personal communication with the Military and Medical 
authorities at Meerut. I feel bound to put on record that I believe no regi- 
ment could have been more earnestly watched and more judiciously handled 
during its severe trial.” 


249. And yet, in spite of all the precautions taken, the relfeults were most 

unfortunate, the loss of life most lamentable.' The 
disease was as virulent in the other arms of the 
service at Meerut as in the Infantry. Every case 
which occurred in the Artillery and Hussars proved fatal, and yet it did not spread 
among them to any extent. In the Artillery there were only nine cases and in 
the Hussars two ; in the Infantry 14G. Why it clung so persistejitly to the Buffs 
and caused such terrible sickness and mortality is a mystery which in the 
present state of our knowledge cannot be solved. 


The next group of stations embraces those which were attacked 

in the epidemic of the past year but escaped in 
1861. The particulars regarding them are thus 
detailed ; — 


250. 


Stations attacked in 1867 
which escaped in 1861. 


Statement shewing^tUe Stations attached in 18G7 tohich escaped in 1801. 





1967. 



1 


186) . 



STATIONS. 

Strength. 

O 6 

... 
o 5 
o 

Katio yT.R 


■Si 


Ratio i*Eii 

oTi 

£ 

CS 12 

- 

Cases. 

Deaths. 

Strength. 

^ s 
S.S 1 

Numbci 
deaths f 
Cholera. 

Cases. 

Deaths 

M r RREE Depot and Fami ly C a m p 

31« 

7 

3 



229 


. . . 



Nowsheba ... 

730 

5 

2 



’ 805 


... 



Pesiiawub 

l,75i 

274 

1G3 



1,955 

2* 

... 



Shajehanpore 

473 

21 

19 



i 525 

... 



... 

SEETArOKE 

574 

8 

6 

... 


628 

... 


... 


% 

SUBATWOO 

751 

40 I 

i 

19 



! 1,010 





Iausbowlie 

327 

1 

1 

1 



i 223 

i 

1 



1 


Totab 

tin -- 

•1,051 

859 I 

___ 1 

213 

72-4 

1 

42-9 

1 6,38<1 

: i 

... 



... 


♦♦Two cascMi ore entered as having occurred at Peshawur in 186), one- in June and one in September ; neither vras folal. Pcshawur waa 
' the urcu of the epidomic of tiiat yeur. 
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251. But altliougli none of these stations suffcvccl in 18Glj (/scepting 

two cases at Pcsliawur referred, to in the loot- 
Peshawur both Nowshera and Pcsliawur were attack- 

ed by epidemic cholera in 1802, and the loss of 
life from the disease in the last station was sevci’e. Out of a strength 
of 1,970 Puropean soldiers 168 were admitted and 97 died. The dis- 
ease appeared in the months of July, August, Septcmbci', October and 
November. It was most severe in the 93rd Highlanders. An excellent 
account of the epidemic is to be found in the Army Medical Department 
Beports for that year by Dr. Munro, the Surgeon of the Regiment. 

252. In the epidemic of 1867, the Iligldand Regiment, which formed 

Epidemic in the 42 nd part of the garrison, again suffered most. Out of a 
Highlanders. strength of 765, including men, w^omen and child- 

ren, 129 were attacked and 72 died within the short space of twelve days. The 
daily admissions and deaths from the disease arc shown in the following 
diagram : — 


I>I.\GR.\M 

TO I LLUSTRATE THE DAILY ADMISSIONS AND DEATHS IN 

II. M. -+2 P. HICHt.ANOERS AT PESHAWUR. 
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T}ic'»ovtbroak was very sharp, but compared with what occurred in difi- rent 
regiments in 1861, it was of short continuance. In Her Majesty’s 51st 3 'ogi- 
ment for example, which suffered so severely at Meean Meer in that year, the 
epidemic lasted from the 6th of August to the 16th of September, or a p l iod 
of 42 days. In Her Majesty’s 94th Begiment at the same station it con- 
tinued from the 13th August to the 14th of September, or a period of 33 days. 

263. The Betum B. appended to Hr. Beatson’s Beport shows that the 

Partioulara regarding the ^^nd moved into camp in three detachments,— five 
42nd Begiment wanting. companies on the 21st and the remaining portions 

of the Begiment on the 23rd and 24th. It is of the greatest importance to 
know how many of the cases wore admitted from each of these bodies and 
how many cases had occiuTed in each before it left cantonments. But these 
details arc not now procurable, as the Begiment has left India. 


254. In the 77th Begiment the first man was seized on the 21st of May 
The 77th Regiment and 

Royal ArtiUery. ipjie disease thus clung to the Begiment for more 

than a month, but the sickness and mortality were little more than one-half 
what they were during the short but sharp attack from which the 42nd 
Highlanders suffered. In the Artillery the disease was very severe. In one 
of the Batteries (E — 19 B. A.) the deaths to strength were in the ratio of 
12’19 jier cent ; all the four Batteries suffered more or less severely. 

255. The following statement, prepared by the Deputy Inspector General 

of Hospitals, shows the admissions and deaths in 
Comparisoii of admissions , ^ . 

and deaths in the European each Regiment and Battery at Peshawur during 
Garrison, Peshawur. , , • i ^ • 

the epidemic : — 

Statement sheioing the adniisti/ons ami deaths from cholera in each IXegiment and 
J3attery of Unropean Soldiers al Peshuimir in 1807. 


I SutJF.NCSTH ♦ Ai TffK CoM- I 


ADAilSiHtONa. 


ICAriO PER CENT. 


REGIMENT IND BATTERY. 


E. Bat., F. Bril'., K. H. A. 


F. „ F. 


R, H. A. 


E. „ 19th „ R. A. 
4 „ 22iiil „ R. A. 
42nd Hig'hlandifrs 


77tb Regiment 


Total 


^ 1 

o I ps 


21 I 27 


99 


C I Peath8 to 
£: I btreugth. 


1 ... 


DcRtll.^ to 
Acinii.s- 
HiuU». 


♦ This strength dillers from thut given in the Tables at psiras. 250 and 281. In the first of these the strengtli 
taken is the average strength for tlio year, and that is the basis of calculating ratios of admissions and deaths where 
comparisons between the results of 1861 and 1867 are uiadc us it is the basi-s taken in Dr. Bryden’s Tables. In tho 
.second the strength is the strength of the month of May. In the al)ove Table it will be obaei*ved that the strength taken 
by tho Deputy Inspector General of Hospitals is that of the coinmeiicemcnt of the epidemic. Any apparent dis- 
regards the statistics of other stations are similarly accounted for. 

The . 
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256. No direct connection can be traced between this severe outbreak at 

Peshawur and the return of the pilgrims. The 

WTodiroc. conneotion trace- ,-i .1 

able between the epidemic great body of them appears to have reached on the 

and the pi. grime. 28th April. On the 1 1th of May, as has been already 

stated, there was one solitary case in the city, and none others were reported 

there till the 22nd and 23rd, when the disease became general. On the 2nd of 

June 80 persons are said to have died, and this was the highest mortality 

reached on any one day. It is stated, however, that on the 19th May, the 

day prior to that on which cholera broke out in the European garrison, the 

pilgrims for Jellalabad passed through the district on their return to their 

homes. The facts connected with the first appearance of cholera in the city of 

Peshawur, and the discrepancy in the statements connected with its history, 

have already been discussed. 

257. The European troops in five stations which were attacked by 

cholera in 1861 altogether escaped the disease 

Stations attacked in 1861 1307 . was the scene of one of the 

wnicji escaped m ioo7* ^ 

severest outbreaks in 1861. Out of 1,153 men 
109 were seized and 67 died; among 80 women there were 7 cases and 2 
deaths, and among 107 children, 5 cases and 4 deaths. During 1867, out of a 
strength of 967 soldiers, not a single man suffered from the disease. The 
immunity 'of the European garrison at Agra, surrounded as it was by cholera 
on all sides, is very remarkable. 

Statement shetoing the Stations attacked in 1861 lohich escaped in 1867. 





1861 

. 


1 


— = 

1867. 


STATIONS. 

A 

t, 

aCi O/ 


iKT 1,000. 


eS 

. 

i. 


llutio per 1,000- 


a 

c. 

% 

% 0 

0 

22 

Cases. 

1 Deaths. 

c 

Deaths, 

Cases. 

Deaths- 

Futtelighur 

4 . 34 . 

11 

6 

• • • 

• • • 

268 

• •• 

... 

• • . 

• • 

Nagode 

203 

1 

0 

• » • 


203 

• • 

... 

• • ■ 

■ • • 

Iloorkee 

588 

1 

1 

•• • 

• • • 

360 

« • • 

# 

• • • 

• • • 


Agra 

1,220 

114 

69 

... 

• ■ • 

967 

f 

... 

... 

... 

■ • « 

Scalkote 

1,494 

1 

j 

• • # 

... 

• • • 

1,262 

i 

1 

■ • • 1 

. . • 

1 * * * 

• • • 

Totai* 

3,939 

128 

75 

32*4 

! 

19-0 

j 

3,060 

« • • 

• • • 

• • • 



Nagode, Roorkee and Sealkotc hardly suffered even in 1861, nor was 
cholera very prevalent among the European garrison of Euttehghur in that 
year. 








25S> ,TIic only stations witliin the epidemic areas in wliicli tlic European 

soldiers entirely escaped cholera both in ISGl and 

Stations which escaped in 1867 were Rov Bareilly, Nvnee Tal, Landour, 
both epidemics. i 

Phillour, Dugshaie, Mooltan, Bera-lsmacl-Klian, 

Kant^ra, Rawnl Pindcc, Camphcllpore, Attock, and Sealkotc. It is to he 

observed, however, that in several of them a few cases occurred among the 

women and children, as will afterwards be shown. 

259. Before proceeding to consider other particulars, it will be advisable 

to trace the extent of the disease among European 
ai^ p^rts not\isited soldi crs quartered in those cantonments which do 

by tho epidemics. within the area covered by the cpidemit; of 

1807, and to compare the facts with those of the same localities in 1861. 
The following comparative statement has been prepared from Dr. Brydeii’s 
Tables 


Statement shewing the results of 1801 and 1867 in those Stations which icerc 

not xcithin the epidemic area of either. 




1 

1861. 1 

1867. 

. 

STATIONS. 



- 

Ol 1 

m 

rt 

to 

s . 

§ 

Ratio per cent, 
of strength. 


"c 

S . 

.a 

eS 

Uniio per c*iir, 
of strength, 








a> 






£ 

1 

a 

Jr* fi 

to 

o 

lA 

no 

x: 

"3 

1 'U 

1'-^ 

E 

gc: 


■n 



>73 

X; 



Q 



S^4 

ri 


Fort William 

• •a 

.1 )5(i 

18 

9 



7 39 

3 

2 



Dum-Dum ... 


803 

11 

4 

••• ... 

... ... 

472 

1 

1 




•Barrackpore 


1,111 

13 

IS 



357 

1 

1 



Chinaurah Depot 


20t 

2 

2 



Not 

given 

4 

2 



Uazareebaugh 


810 

3 

0 



876 

1 

1 



Diuaporo ... 

... 

7«:i 

3 

2 



907 

1 

1 



Benares and Raj ghaut 

... 

8V»7 

4 

4 



1 595 

1 

none 




Jbansio 

... 

(>23 


i 



008 

9> 




Nowgong ... 

... 

210 

... ••• 




193 

»> 




Saugor 


800 





1 057 

99 




J ubbulpore 

• 

801 

1 




1 034 

1 

99 



• •• • • * 


It will bo observed that there was a greater proportion of cholera among 
the European troops in these stations in 1861 than there was in 1867, though 
oven in the former the disease cannot be said to have been prevalent. 


260, The comparison between the extent and fatality of cholera among 

Cholera among Native Native troops at the same stations in 1861 and 
troops in 1801 and 1807. 1867 cannot bc ‘made in full, as tho results 


have not been particularized in Dr. Bryden’s Tables for the earlier year. 
Some information can, however, be supplied from the Report of the Cholera 
• T»h^oiiiJ3aission of 1861 and that has been embodied in tho following general 
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table in which the statistics of the disease in 1867 as given by Dr. JJi»yden ha\ c 
also been entered : — * 

Statement shetoing the results among Native Troops in 1861 and 1867. 


STATIONS. 

Strontrth. 

CM 

. O 

i • 

-u 

-r 

1 

P, 

X’.imbcr of deaths 
from Cholera. 

• I 

1 

Mcoan Mecr 

665 

41 

20 

Umritsur 

213 

13 

11 

TJmK'illa 

720 

4 

2 

Dellii 

1 J75 

2S 

9 

Meerut 

(52:} 

4 

o 

Agi'a 

662 

.15 

5 

Morar 

1,372 




Katto per 


Hatir> per l.fKX) 


■■ 


... 

! 1,3*24 

13 

5 

111 

1 

1 

937 

6 

3 

618 

1 

1 

S8S 



703 

, 

1 


1 ,69 t 

1 - 

2 ! 

6,3 OS 

25 

12 3*9 ■ 1*9 

1 * 


Tota.1. 


Prom this table it will bo soon that, excepting IMorar, the Native troops 
at all the stations sutferod very much more in 1861 than they suffered in 
1867. As a whole, the admissions were 19-3 per 1,000 in 1861 and the deaths 
8*8. In 1867 the ratios were only 3*9. and 1*9. 

261. In common with the European soldiers the Native troops were 
Native troops attacked in attacked in several of the stations of the Upper 

not suffer in 1861- Punjab in wliitdi they had not suffered in 1861. 

Indeed the epidemic among tlu'm ivas more set’crc here than anywhere else. 
The details will be found in the general table given in the Ap])ciidix, but it may 
be mentioned that at Pesliawur there were 63 cases and 27 deaths, and in the 
frontiei* stations 86 cases, of which 39 proved fatal. 

262. Tliere is a slight discrepancjy between the figures given in T)r. Bryden’s 
General results of the opi- Tables and those which arc appcndiul to Inspector 

diers? British sol- Qcneral Beatson’s report. According to the former 

there wore altogether 722 cases of eholera among the European troops in the 
Bengal Prei^^dcncy in 1867, of which 479 proved fatal, or a ratio of 20'9 of admis- 
ions and 13’84 of deaths xier 1,000 of average stiurngth. In 1861 the cases were 
1,663 and the deaths 1,065, the ratios to strength being 37*1 and 23-7 per 1,000. 

263. According to Dr. Bcatson’s return the total sickness and mortality 

Total mortality amongmen, among officers, men, women, and children bclong- 
women, and children. jug the Eurox)ean .army of the Bengal Presi- 

dency during 1867, were as follows : — 

Admissions. Deaths. 

Officers ... ... ..13 9 

Men ... ... * .. 719 469 

Women ... ... ,.87 56 

Children ... ... .. 104 83 


Officers 

Men 

Women 

Children 


Total 


923 



( lit ) 


Tlie GtreiH^tli of tlieso dilTerent classes is not separately shown in his 
tables, and the comparative prevalence and fatality of the disease amongst 
them cannot therefore bo deduced from them. 


261. Such have been the results in the army during 1867 as compar(‘d 

Effects of going into camp those of 1861. It has been shown that con- 

on the spread of Solera. finjng the histories of the two years to thos<‘ 

stations which were attacked in both, the comparison tells largely in favor of 
the fcift:ei’ It is imjiortant to learn how far these results can with justice be 
attributed to the moving into camp. At the outset it must be admitted that 
the question is one of very great difficulty. Instances have occurred in all 
epidemics of cholera in which the troops attacked by the disease never left their 
barracks and yet did not sutler, and it may fairly be argued that no decided 
conclusion can bo drawn as to what woidd have occurred if those regiments 
which wont into camp had never left cantonments. On the other hand, there 
is the strong fact that the epidemic atfected the general population of the 
country to an extent certainly as great, if not gi*eater, than that of 1861, and 
that such a violent and wide-spread dilfusion of the disease was to all appear- 
ance fraught with as much danger to the European troops as had ever previ- 
ously been known. 

265. It will, however, be necessary to examine this important question 

more in detail, and to learn the opinion of the 
eiu^eiy ^di^^poared re^ medical officers as regards the results of the move- 
moval into camp. monts whicli wore made on the outbrt*ak of tin; 

disease. In the return B which accom])anies the special import on the cholera 
of 1867 by the late Insj>cctor General, Her Majesty’s British Troops, a state- 
ment is given with a view to show the c/rect of moving into camp, but it is 
difficult to learn from it ^yith ai\y clearness what actually took place. In the 
following cases it appear that the disease altogether disappeared on re- 

“®y^Vinto camp, no further case having occurred : — 

Statement shewing those cases in which Cholera entirely disappeared on mating 

into Camp, 


Stntinii.?. 


Meean Meer 
Ditto 
Subathoo 
Meerut 
Ditto 




Scctapore 
Bareilly 
Morar 
Ditto 
Gwalior 
Ditto Fort 
Allahabad Ditto 


IJf'jiujent, JluUcry, or Detachment. 


B. A, R. II. 

1<.19, R. A. 

Detaelimcnt of 90th Regiment which moved to Solon, 
t Batterie.s of Artillery move<l and casc.s only occurred. It i.s 
not shown in wdiich of them they appeared, but two at least 
must have escaped altogether. 

Married families and one Company. 

•ilth Regiment, 

R. If. A. 

K. 11th 11. A. 

Detachment 1 03rd llegimcnt. 

^^larried families. 

R. A. 


The*; 


In twelve instginccs regarding which there is no doubt the disease dis- 
'ared coincident with the movement in camp. 
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26G. Leaving the infected locality may not always be attended with 

CaBos in which no fresh sei- immediate benefit and yet may be productive of 
■urea occurred after third day. good. The period of the incubation of cholcra has 

not yet been ascertained, but assuming that the disease may r(?main latent for 
three days, it will be. fair fco attribute any cases, which occur within tbat period 
after removal, to the locality fronj which the detachment came, and those cases , 
in which no fresh seizures occurred after the lapse of that time may fairly be 
considered as favorable. Under this head the folloAving movements may be 
classed : — . 

Statenient ilie'oing the cases in which no fresh seizures occurred after the third 

day in Comp. 


1 

No. 

^ Stiitions. 

Jieifiineiit, Battery, or De ta el i infant. 

1 

Suliathoo 

DetaclimcMit wliieli marched to .liarralo*jhee had only two cases. 

o 

rV 

Pesliawiar 

Hospitals 77tli llcjfimeut, two cases, one on second and one on 
third day. 

3 

Meean Meer 

Detai limeiit 106th to Uinmiirsiddoo, one ca.so on first day. 

1- 

Dit.to 

1 Df'laebment ditto, to Ilullokee, two cases on second day. 

5 

MoradabaJ 

' Families .‘i(5th Itegimcnt, two (‘ases, one on first and one on second 
day. 

C 

^lonir 

' lOord llegimclit only one case of choleraic diarrluea. 

• 

7 

Feix»zepore 

: Detacfhmcut l-5th Regiment. 

8 

Ditto 

I Hitto. 


In 20 cases, ihcroforo, .the results of moving into camp were decidedly 
favorable. 


2G7. In spite of removal into camp the Iloyal Artillery, 12nd and 77th 

Regiments which «uffbrod Regiments at Peshawur, the 106th at Meean Meer, 
severely in spite of moving. ]Meerut, the 107th Regiment at 

Allahabad, and the oGth at Shajehanpore, all suffered more or loss severely* 
Excepting these corps, however, the disease was generally slight. Instances have 
been given in which the i‘j)idemit5 ceased with going into camp. On the other 
hand there were several cases during the late outbreak in which no movement 
was considered ueccs.sary and in which nevertheless the disease did not spread. 
Doctor Beatson’s table shows that this occuiTcd in the Artilh'ry and Hussars 
at. Umballah, in the Artillery, Lancers and two Infantry Regiments at 
Lucknow, and in the 1-lltli at Eyzabad. 


2G8. Although the evidence is thus contlicting and perplexing in its 

details, the only conclusion which can be legitimate- 
giwd8movin^°^^^'^'^ ^ ly drawn from the results of 1801 and 18G7, is in 

favor of an early removal from the infected quarter. 
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as the hcs( preventive measure yet known for arresting the spread of the 
disease. .lUthougli in some cases the epidemic was not cheeked, and the losses 
sustained were very heavy, the ratios of admissions and deaths in the latter 
year when the disease was much more widely spread, compare very favorably 
n ith those of 18G1. In 1861 the admissions from cholera, were 37*1 and the 
deaths 23*73 per ,1,000. In 1867 the admissions w'ere 20*9 and the deaths 
13*84. If the comparison be confined to the stations attacked in both 
years, and this is the fairest mode of comparison, the results are much 
more striking. The only marked difTerenco in the management of the 
two epidemics consists in the fact, that in the one case moving into 
camp on the apjoearance of cholera was the exception, and in the other 
the rule. 

269. But it has been argued that even if moving into camp b(v the best 
After.res.uts of moving into moans of cheeking the progress of cholera among 

European troops, the number of deaths from sun- 
stroke, fever, and other diseases, which is thereby occasioned, more than 
counterbalances any good that may be derived. In this manner during 1867 
the 103rd Regiment at llorar and l-5th at Ferozepore lost scv'(*ral men from sun- 
stroke, and the prevalence of fever in the 77th Regiment at Reshawur was 
believed to be due to previous exposure under canvas. It is remarkable that 
in not a few cases the general health of the men has really benefited by the 
change. In 1805 for example, in the montli of August, when the troops at 
Saugor moved into camp on account of cholera. Brigadier General Travers 
brought to notice ‘‘the much improved general health of the men (of the 
97th) since they have been under canvas.” lie also stated that “ tlie general 
health of the Royal Artillery had much improved in earn]).” In August 1863 
when one wing of the 23rd Regiment moved into camp from Agra, Dr. John 
Hurray reports that tlierc were only 66 per cent, of sickness in it during the 
following five months, whilst there was 101 per cent, in the other half of the 
regiment whicli had remained in cantonments. 


270. The elFc'cts of moving into camp can only he fairly judged by 

After-results of moving into comparing the suh.se(iucnt sickness among regi- 
camp in 1867. incnts which went under canvass, with tlie results 

in those which never h'ft tlui station. In those few cases, in which part of a 
corps moved, while the other part remained in barracks, the comparison can he 
made with even greater accuracy. Tlie whole of the statistics on this impor- 
tant question liat'e been, very car(;fally analyzed by Dr. John Hurray, Inspector 
General of Hospitals, and the following particulars are extracted from his 
valuable report. 




The* 


271. At Emhalla, Laliore and Meerut a portion of the European 

garrison went into camp and a poi*tion remained 
only of tho garrison, movod. cantonments. 1 hc sub.scquent sickness among 

the two is shown in the annexed table. 
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Statement' shewing the subsequent admissions in the QatHsans of JTmhallat 
Lah’trey and JHeeTut^ part of which remained in Cantonments and part 


reni tved into Camp. 


STAnOKS. 

Corps. 

ScUSEQtTENX ADM188IONB 
EBB 1,000 IS THE POBTIOW 

Months on which the adxnis- 
sions are taken. 

Wbicli ro- 
mained in 
Gautxinments. 

Which went 
into CTamp. 

Umballa ... | 

Ditto ... 

Lahore ... 

Mecan Mecr 

Ditto 

Meerut 

Ditto 

Ditto 

R. A. & 2l8t 
. Hussars. 
94tli 

Garrison of 
the Fort 

R. J^. . • 4 

lOCth Regt. 
19th Hussars 
R. yV. 

1—3(1 Regt 

1 464 

1 698 • 

• •• 

• • • 

427 

• •• 

276 

• % 

37.5 

936 

356 

547 

September and October. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Sept, October & November. 
Ditto. 

Ditto. 


At TJmballa the results are decidedly in favor of the Regiment which 
went into camp. At Mccan Mecr the subsequent sickness among the Artillery 
w'as very slight. I n the lOGth it was heavy ; the admissions were in a higher 
proportion than they were during the same months, September and October, 
in the garrison of the fort which never moved out. The result is all the more 
unfavorable, because the statistics of former years show that the admissions 
among the garrison of the fort have always been higher than those among 
the troops in the cantonment of Mcean Mecr. Still, if any very serious 
increase of sickness had been due to the mere moving into camp, it is natural 
to expect that the Artillery would Iiavc sulfered. At Meerut the Artillery 
which went into camp had less sickness thail the Hussars, which did not move. 
Among the Bulls tlie results were not so favorable. In three out of the live 
instances given in the table, the subsequent sickness among those who went into 
cam}) was less than among those whq remained under shelter of their quarters. 

272. Tho results at I’eshawur at lirst sight appear to be very unfavorable. 

The Royal Artillerv and 77th Regiment had both 

Results at Poshawur. , ... ‘ ^ i t t 

been in cholera canips. Between the 1st Juno 

and 1st November, the Artillery out of a strength of 3tl had iiGS admissions, 
and the 77th out of 520 had 1,025. It is to be observed, however, that 
the d<2nd, which had also been in camp in May, but which moved to a 
neighbouring hill called Cherat, instead of returning to Peshawur, did not 
sulfer. Out of 6G6 only 258 were admitted into hospital, and the men 
suffered very • slightly from the fever which was so prevalent in the other 
Regiments. It is but fair, therefore, to ascribe the sickness not to camp, but to 
influences which were afterwards at work, and the climate of Peshawur in the end 
of the rains is quite sufficient to account for what occurred. This view of the 
case is moreover borne out by the fact that at this scas6n, as has so frequently 
happened at Peshawur in other years, the Native Troops suffered severely from 
fever, and they had not as a body been expose .n camp. Indeed, it is remark- 
able that the detachments of Native Co^ i which had been on duty at thc^ 
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cholera camps ^suffered less than tlio men who had never loft cantontnents. 
Excepting *the 77th and Artillery at Pcshawur, the 106th at Mcean Meer, and 
the l-3d at Meerut, no Corps which moved into camp on account of chblera 
appears to have afterwards suffered from unusual sickness, and excepting the 
cases of simstroko which occurred in the l-5th and the 103rd Regiments, 
evidence is wanting to show that the sickness which subsequently occurred was 
duo in any' great degree to exposure under canvas. 

273. At eight stations Native troops were moved into camp on the 

Good results of moving appearance of cholera, vis:., at Deolee, Kohat, 
Native troops into Camp. Bunnoo, Eerozepore, Attock, Shajehanporo, Allaha- 

bad, and Moradabad. At tlic first of these places the benefit derived was 
very decided. “ The move of the troops and followers into camp,’* remarks 
Dr. Crawford, liad thus at once a most marked and beneficial effect 
in cutting short the epidemic, and on referring to the tables of the com- 
parative sickness from fevers, &c. for July and August 1866 and 1867, it 
will be seen that as far at least as the 2nd Bengal Cavalry was concerned, it 
was in no way injurious, nor was there any increase in the average ‘number of 
admissions from fever and bowel complaints in consequence, as might have 
been anticipated from a move into camp at such a season of the year.” Again, 
he says : “ It will be seen that tliere were three distinct waves of the epidemic, 
that each of these invaded a fresh section of the inhabitants, and that the third 
wliicli invaded us on the 20th July was cut short by the move of the troops 
into camp on the 22nd.” Of the movement at UmbalL'ih Dr. IToman states that 
it was made “ apparently with great benefit.” Particulars of tlic other move- 
ments have not been given in the Annual llegimental Iteports, but the favorable 
rcsillts in every case arc in themselves the best evidence that the procedure was 
attended with success. 

274. In the following jails also during 1867 prisoners were removed into 

Gtood results in checking the spread of cholcra : 

the disease among prisoners. Dhiirmsala, Scetaporc, Allahabad, Shajehanporo, 

Goojian wallah, Rawul Pindcc, and the Lahore Eemale Penitentiary. As a 
whole, tlie results were very satisfactory. In none of the jails did the disease 
spread with any great virulence except at Scetaporc. I’nll details of the outbreak 
here and of tlie influence of the movement into camp are w'anting. The 
remark of tlic Civil Surgeon, Dr. Ellis, with reference to quarantine, may be 
here quoted. “ The only disease,” ho states, “ that occurred during the year in 
which the beneficial effects of quarantine might have been expected to appear 
, was cholera, but in that disease the quarantine of new arrivals seemed to 
exercise no influence.” 


275. The benefit of leaving a locality infected^ by cholcra is strikingly 

illustrated in the following narativc which has been 
suppUod by Dr. Harris, the Civil Surgeon at Sbajo- 
hanpore : — “ In an orphanage the disease appeared 
‘rtain huts detached from the other buildings. As soon as possible all the 
Results in y hoys were removed into tents, leaving only the diseased boys in the 
^ only of thoga^ quarter, but a storm coming on a day or two after, the healthy boys 
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were removed back into the infected yard, in which one or two immediately ■ 
fell victims to the disease ; the remaining healthy ones were then again imme- 
diately removed into tents, upon which the disease a second time at once 
disappeared.” 

276. The opinions of the medical officers as to the effect of moving 

naturally vary with the result of their experiences 
during the late epidemic. Dr. Summers, the De- 
, puty Inspector General of Hospitals at Peshawur, 

writes, that “the result of encamping out of troops at this station affected 
with epidemic cholera has been unusually disappointing.” Dr. Jephson, the 
Deputy Inspector General at Lahore, expresses his opinion that “the expediency 
of a move from cantonments immediately on the appearance of cholera in the 
cold or hot weather, if the men have local temporary barracks, similar to the 
ones round the station of Mcean Mcer, to get to, cannot, I think, be questioned, 
but in such a fearfully hot and trying climate as that of this division in May, 
June, July, or August, I think moving about in tents would in many cases 
be attended with a greater amount of mortality from sunstroke or other 
diseases than keeping men in barracks and pitching tents close to tl»e barracks 
for the men to sleep in, and so preventing overcrowding and admit of a barrack 
being fumigated and lime washed if necessary. The l-5th Pusiliers lost the 
same number of men from sunstroke as they did from cholera, and in the 
106th 12 men died of sunstroke, and only 47 of cholera, although the corps 
was a very short time under canvas.” Dr. Munro, Deputy Inspector General 
of Hospitals at Umballah, considers that the movement of troops into camp in 
his division was attended with good results. Speaking of the after-experience of 
the 94th Regiment, lie says : ** This Kegiment has been remarkably healtliy 

while in camp ; it did not suffer in the least from exposure to solar influence, 
though the Thermometer stood at 112" in tlic tents.” Dr. Menzies, the 
Superintending Surgeon Major, Gwalior Circle, states that the march of the 
103rd Regiment ** had the eflect of completely arresting the disease.” Dr. 
innes, Deputy Inspector General of Hospitals, Lucknow, remarks that “ the 
results of moving into camp throughout his circle were, as a rule, most 
satisfactory. The only instance of an opposite character is found in the history 
of the detachment of Her Majesty’s 3Gth Regiment at Shajehanpore, to which 
for a number of successive marches the disease clung with a tenacity altogether 
unaccountable.” 

277. The difference in the results of moving two separate detachments 

of Her Majesty’s 3Gth Regiment at Shajehanpore 
in^ior'Sf oMly.remoSS**®'® has already been noticed. Dr. Bidl’s opinion on the 

value of early removal is thus recorded : “ One fact, 
however, stands prominently forward in the above melancholy history. The 
head quarters were comparatively exempt from the disease, and the mortality 
correspondingly trivial. In the detachment the disease was virulent and the 
mortality excessive. The two bodies of men had been exposed to precisely 
the same influences, in the same locality, in the same sanitary conditions, and 
under circumstances not only similar and analogous, but nearly absolutely 
identical. I fail to discover any local causes in the encampments selected or i’J 
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the gcn^jral hygienic arrangements to account for so remarkable a difference, 
nor o priori is it probable thatj^bc* of disease should have been repeatedly ][atched 
upon, notwithstanding every care and anxiety in one case and avoided in the 
other. But there was one important difference ha the condiUons to which 
these parties were subjected; one marched out of the infected loofldlty on the 
appearance of the disease, the other from unavoidable causes was detained in it 
^nearly a week.” A portion of this statement has already been quoted in the 
second section of this Report, hut the evidence has a very important bearing 
on the question of moving into camp, and the ;>assago has therefore been here 
‘ extracted in full. 

278. It has already been shown that the epidemic of 1867 was much 

more wide-spread than that of 1861 ; that it 
oViseTand 186 ^^® extended from Allahai*ad to Peshawur and along 

the frontier, while the disease in the previous year 
with a south-eastern limit somewhat similarly defined had not travelled 
beyond Lahore. It has been further shown that in spite of liaving covered so 
much larger an area the epidemic of 1867 proved much less fatal among 
European troops, than that of the former year. There is another point of 
marked difference between the two outbreaks, and that is, that the visitation of 
last year commenced in many places much earlier in. the season. Taking the 
stations which were attacked in both vears, tlic results are as follow : — 

•r ' 

Comparative Statement shetoing the season of the year during which the epidemics 

of 1861 and 1867 prevailed. 


STATION. 

1861 • 

1867. 

Date of first 
aiiion : European 
Tr. ». .ps. 

I 

j D»ie of ease. 

I 

! 

Dato f>f first eanc 
among Kni-opvua 
Tivvip.!!. 

j 

j Dutu of last ca^c 

3Ieean Meer 

bth Augt. ... 

23rd Sept. ... 

27th Juno ... 

f 

2nd Sopt. 

Govindghur Fort 

lltb Sept. ... 

Mth St?pt. ... 

■Uh Aug. ... 

loth Sopt. 

Umballa 

20lhJuly .. 

4th Sept. ... 

2nd May ... 

25th Sept. 


‘IthJuly ... 

1st Aug. ... 

2oth April ... 

25th April. 

Meerut 

8th July ... 

7th Aug. ... 

loth Aug. ••• 

6th October. 

Moradabad ... ! 

2ad Augt. ... 

liihAug. ... 

28th July ... 

2l8t Aug. 

Bareilly 

23rd Augt. ... 

1 24th Sept. ... 

10th May ... 

20ih Aug. 

-Muttra 

ICth July ... 

9th Aug. ... 

14th May ... 

14th May. 

Morar 

22nd .July ... 

i 20tli Aug. ... 

12th Aug. 

16th Sopt, 

Gwalior Fort 

25tb July ... 

2l8tAug. ... 

[ 19th July ... 

15th ditto. 

Cawnporo 

2nd April ... 

23rd Aug. ... 

13th May ... 

15 th ditto. 

Allahabad 

19th May ... 

Gth Aug. ... 

28th July ... 

24th Aug. 


279. The comparative prevalence and fatality of cholera among the 

different arms of the servioo during 1867, will be 
seen from the annexed Tabic. In order to make 
the comparison fair, only those corps have been 

* The datci for 18GI have been taken from the Rcpfjrt of the Cholera Comniiiwioa of that year^ and those for 1867 

. from Vn Beatson*s 


The- 
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taken \^'hich occupied tli0 same stations. The fig^es hare been taken i^m 
Br. Bea tson’s Betum A» but as the strength of men, women, and 'cHildren is 
not sep£>ratel7 ,Stated, altho^ admissions and deaths firom cholera a<re g^en 
for eacli elai»,:it ;iii^ be.neoessai^ to compare the resulia of aB 


Table 


the comparative Sickneee apd JB^ortality from ' CUoie^[i^-'ih^^^. 
different Arms of the Service. ■ 


' ■■ ■■ ' ■ 


ARTILLERY. 


r 

e 

CAVALRY. 


1 

INFANTRY. 


STATIOV. 

KuirDSM. 

Ratio pbr 
1,000. 

Rumbkba. 

Ratio pbb 
1,000. 

NimBBBa 

Ratio pbr 
1,000. 

♦ 

t 

1 

' Deaths. 

1 

- 1 
5 1 

s i 

strength. 

1 

Deaths. 

1 

Deaths. 

Strength. 

1 

Deaths 

1 

i 

Feshawur 

534 

7G 

45 







... i 

1,500 

212 

129 

... 

J . 

9 • a 

Fort Lahore 

72 

4 

2 


\ 



... 


1 

j 

103 

1 

1 

... 


Meean Meer 

470 

8 

4 


• • I 


• •• 



! 

772 

88 

54 



Ferozepore 

103 

14 

3 


i 


... 


. . . 


888 


12 



Umballah 

120 

1 

1 



405 

5 

3 


! 

722 

29 

22 


- •• 

Meerut 

653 

9 

9 



505 

2 

2 



963 

165 

j 

133 i 



Morar 

471 

7 

0 

... 




... 



691 

11 

1 

! 

’® 1 

*»• 

• • • 

Cawnpore 

157 

2 

2 


1 

... J 


J 

... 



667 

•8 

c 



Allahabad 

2«7 

5 

u 

... . 

1 


i 

... 



842 


20 

i 


Bareilly 

1G9 

2 

... 

j 

... i 

i 

} 

... 

... 

? 

1 

“ i 

! 

i 

... 1 

! 

1 

i 

... j 

878 

6 

1 

5 ; 

... 


Lucknow 

35G 

o 

o 

... i 

1 

1 

i 

^ 1 

000 

•*! 

! 

4 ; 


1 

2,152 1 

13 

i 

7 i 

i 

a 


Total | 

3,335 

130 

78 

38-9 i! 

i 

33 3 i,57S 

“ 1 

9 ; 

% 

0-9 : 

i 

5'7 ‘ 

i 

10.181 

571 1394 

[_.J 

56 0 38-7 


The Cavalry have escaped in a remarkable degree, and, as a rule, the Artil 
lery have suflPered much less than the Infantry. The Cholera Commission of 
1861, in commenting on the unduly high proportion in which ‘ the Infantry 
suffered, observed that, if the returns for Mcean Meer and Morar in which 
there had been great mismanagement were omitted, the disproportion also 
in a great measure disappeared, and the ratios in which the different arms 
of the service were attacked became nearly the same. “ There is no reason 
to suppose , they observe, “that the men of any one branch of the service 
were more generally liable to the attack of cholera during the late epidemic 
than those of any other branch. Any slight apparent differences which remain 
against the Infantry may probably be accounted for by the fact that theii^ 
numbers were greater.” However the differences may be explained or accounted 
for, there is no doubt that the Infantry suffered moi*c in the "epidemic of 1867 
than the Artillery, and very much more than the Cavalry. 


Ck>m 

among 


280. There are no statistics to show the comparative prevalence of the 
’ative prevaieifee disease among Officers and Non-Commissioned 


► pi 

.oera an men. Officers, as compared with the rank and file. Among 

the first there was 13 cases and 9 deaths, but the strength is not recorded, while 
the cases among the Non-Commissioned Offi ^ys ar e returned along with those 
among the Privates. 


H it 
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* 281. The following 

Comparative prevalence 
among men, women, and 
children. 


very complete table,’ which has been prepared by 
Dr. Bryden, illustrates the comparative prevalence 
of the disease among men, women, and child- 
ren : — 


* Stateynent shewing the comparative jirecalence and fatality of epidemi^ Cholet'a 
amotig European soldiers, women and childreyi in 1867. 



STRKJfOTU OP 
1867. 

MAY 

XUMBRR OK ADMISSIONS AND ( 
DEATHS. 

ADMVrTBD PER 1.000. \ 

i 

DlEI 

) PER 1,000. 





Mbn. 1 

WoNKN. j 

CHILDRKN. 1 







Station. 

M 

tr, 

14 

% 

O 

a 

M ! 

p 1 

K 

O 

Admitted. 

•d 

1 

•o 

< 

*2 

S 

Admitted. 

•d 

a> 

Q 

in 

H 

in 

M 

3 

Ss 

i 

§ 

5 

a 

a 

M 

i 

a 

Q 

.J 

H 

Vyzabad 

922 

115 

215 * 

.3 

"2 

3 

2 

2 

3 

3-3 

26*1 

9-3 

■ 

217 

17*39 

9-30 

Lucknow 

2,553 

24.3 

402 

11 

6 

5 

4 

4 

3 

4-3 

20*6 

9*9 

2*35 

16-46 

7*4t 

Scetapore 

576 

55 

95 

8 

6 

4 

3 

3 

3 

13-9 

72.7 

31*6 

10*42 

54*55 

31*58 

Allahabad 

9Bt 

103 

160 

28 

18 

3 

1 

5 

5 

2S-4 

291 

31*2 

18*29 

9*71 

31*25 

Cawii|)ore 

76S 

81 

152 

3 

2 

3 

3 

34 

2 

3*9 

37-0 

19*7 

2*60 

87-04 

13*16 

Shabjehanpore 

166 

51 

85 

24 

19 

1 

1 

1 

1 

51*5 

19*6 

11*8 

40*77 

19*61 

11*76 

Bareilly 

803 

87 

121 

3 

2 

4 

3 

1 

1 

3*7 

46*0 

8*1 

2*49 

8 -48 

8-06 

Moradabad « 

307 

30 

65 

7 

5 

10 

5 

8 

6 

22-8 

333*3 

145*5 

16*28 

166*66 

109*09 

Meerut 

1,653 

193 

296 

121, 

112 

18 

11 

28 

22 

74-9 

93 2 

94*6 

67-67 

57*00 

74-33 

Delia 

351 

30 

36 

1 

1 

... 



... 

n 2*8 

... 

.. 

2-82 

... 


Muttra 

‘ 405 

29 

50 

1 

1 


... 



2*5 


... 

2*47 



Morar * 

867 

97 

165 

15 

10 



5 

5 

17-3 


30*3 

11*53 

* 

30*30 

Gwalior Citadel . . 

220 

39 

70 

: 8 

4 

1 

1 

4 

3 

36*4 

25*7 

57*1 

18*18 

25.64 

42*86 

Uinballa 

1,325 

68 

126 

29 

h 

22 

3 

3 

... 


21-9 

44*1 


j 16*60 

44-12 


Kussowlic ■ • 

334 

26 

53 

> 

1 



5 

3 

3*0 

... 

150 

3*00 

i 

... 

9*00 

Subathoo 

792 

48 

72 

:4o 

19 

5 

1 

10 

1 

^ ! 

50*5 

104*2 

138*9 

24*00 

20*83 

111*11 

JuUundur 

• 792 

67 

107 

i 12 

» 

!i 16 

9 

3 

3 

4 


151 

4-1*8 

37*4 

11*36 

44*78 

28*04 

Ferozoiwre . , 

829 

90 

107 

8 

8 

5 

3 

2 1 

19*3 

83*3 

28*0 

9*64 

52*08 

18*70 

Sealkote 

1.306 

98 

184 

ii 

|1 ■■ 


2 

2 

... 


... 

20*4 


... 

20*41 


Dhurinsalla 

109 

1 

2 

!• 1 

1 

... 

... 



9*2 



9*18 



Cmritaur 

136 

4 

4 

I 1 

1 





7*4 



7*35 

... 


Fort Lahore 

161 

7 

9 

1 4 

2 



1 

1 

24*2 


HIT 

12*20 

... 

111*11 

Meean Meet 

1,132 

91 

186 

I 86 

52 

5 

3 

2 

2 

76*0 

55*0 

10*8 

45*94 

32*97 

10*75 

Kawul Pindee 

i,3k; 

159 

234 

1 ••• 

1 


5 

2 

18 

13 


31*5 

76*9 


12*68 

55*56 

Murree and Family 
Camps 

279 

71 

140 

1 

i 7 

3 

2 


4 

4 

251 

28*2 

,27*8 

10*75 

28*17 

27*78 

Nowsbera 

78^ 

* 54 

89 

‘ 5 

2 

... 

1 



6*3 



264 

... 


Peshawur 

1,755 

117 

174 

274 

163 

5 

3 

9 

7 

1561 

42*7 

61*7 

92*88 

25*64 

40*23 

Agra 

974, 

102 

137 



1 

1 


... 

... 

10*0 


... 

9*80 


Total 

22,946 

2,162 

3,529 

713 

471 

91 

■£mSSSS 

j 59 

ll20 

96 

31*0 

42*0 



34*0 

20*6 

27*2 

27*2 


It will be observed that at the stations of Sealkoto, Rawul Pindee, and Agra, 
ia which the men entirely escaped the disease, their wives and children suffered 


• The results here shown vary from those in the general Tables, os the strength given is that for May and not the 
verage for the year. This statement, moreover, includes only the epidemic area and not the whole Presidency. 

The- 



to a slight degree. In others again, where the men were attacked, their /amilies 
preserved 8 "^mplete immunity from the disease. In individual stations the 
lumbers^l^ too small to form the basis of any accurate conclusions, but taken 
as a whole, it appears that the admissions were highest among the women (42*0 
per 1,000), next among the children (34*0), and lowest among the men (31'0) ; 
among women and children the death-rate, 27 '2 per 1,000, was the same, and 
among men it was 20*5. 

282. Taking arlinissions and deaths among men and women together, the 

Comparative prevalence ratios are respectively 31*9 and 21*1 per 1,000- 
among children and adults, ^mong cliildren the admission rate has been 34, and 

the death-rate 27‘2. The large proi>ortion of the cases among children which 
v^erminated fatally is deserving of notice. Out of 120 attacked 96 died, or a 
ratio of 800 per 1,000. Among women the mortality was 64*8 per cent, of 
cases. 


283. Dr. Bryden’s Table also further illustrates the eomparativc prevalence 

OomparatiTO paeraleiica at and fatality of the disease among aU classes at the 
different stations. different stations attacked. In order of admissions 

j>er 1,000 British soldiers, Peshawur with 156*1 occupies the highest place, 
and after it come Mecan Mccr 76, Meerut 74*9, Shajehanporc 61*5, Subathoo 
50*5 ; according to relative death-rates, the order is somewhat altered. 
Peshawur is still first (02*88), then comes Meerut (67*67), Meean Mccr (45*94), 
Shajehanporc (40*77), and Subathoo only 24*00. 

284. Taking the deaths from cholera among European soldiers according 

to ago, it will be seen that all have suffered to nearly 
Tnfluence of age. equal extent, the ratios of deaths at different 

periods of life having varied during 1867 only from 11*65 to 15*82 ,per 1,000. 
If the results of the past five years be compared as a whole the facts are still 
more remarkable, for the average death-rate from cholera at different ages varies 
only from 4*06 to 5*10, or little more than 1 per 1,000. The particulars may 
thus be shown ; — 


Statement shewing the relation of age to mortality from Cholera among JBritish 
Soldiers in the Bengal Presidency during the Jive Years 1863 to 1867. 


YStJL33. 

Under 20. 

20-24. 

25-29. 

30 .'ind upwards. 

1863 

1-49 

491 

3G8 

1 3-60 

1864 

397 

1-82 

271 

2-21 

180^ ••• ••• 

207 

1-98 

3o9 

3-54 

1S86 

'00 

100 

1-39 

1-28 

1867 ••• ••• ••• 

12-81 

15*82 

11-66 

12-99 

Average of deaths from cholera 
dumig the five years 

4-06 

6.10 

4-60 

4-50 
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( V 

This table may with advantage be compared with the following : — 

Statement shetoing the relation of age to moftality among British Soldiers in the 
Bengal Bresidency from all causes except Cholera during the five Years 
1803^1867. 


Tsabb. b 

Under 20. 

20^24. 

1 

26-29. 

39 and upwards. 

1863 

5*98 

• 13-96 

24-46 

2616 

1864 ^ ... 

9-92 

9*51 

20-78 

27-54 

1865 

6*20 

10:15 

1 

21*15 

34-78 

1866 

4*80 

10 78 

16*6 a .. 

26-03 

1867 

3*90 

1003 

11* 19 

26-25 

deaths iVtmi all other 
causes during the five years. 

1 

6*16 

11*04 

19*43 

28-15 


The equable ratio which is maintained as regards cholera altogether disappears 
when other causes are considered, and here the death-rate steadily rises with age 
from 6*16 to 28 T5 per 1,000. • 


285. Regarding the influence of habits in pre-disposing to attacks of 

^ _ .... cholera very little definite information can be 

Influence of habits. 

obtained. The returns of temperate and intem- 
perate soldiers and their relative liability to disease during 1867 have not 
yet been received, but even had they been prepared, no reliable conclusions 
can be drawn from the data they contain. Very different meanings attach to 
the words “ temperate” and “ intemperate,” and there can be no doubt that 
the number of those who indulge in intoxicating liquors is much larger than 
what is stated in the returns. Erom a special return prepared by the Inspector 
General of Hospitals, in which the habits of those attacked have been noted, 
it would appear that out of 793 men and women attacked 74'4 were temperate 
and only 49 intemperate. 

286. The influence of previous state of health as affecting the liability 

Influence of previous state attack, has received attention during the late 
of health. epidemic, ahd returns have been prepared showing 

the condition of those who suffered from the disease. The results are as 
follow : — 708 persons were reported to have been previously in ** good” health, 
26 in fair” health, 103 in “ indifferent” health, 8 were weakly,” 
13 “ delicate,” and 62 were in a “ bad” state of health. If these data, 
which include men, women, and children, be correct, they appear to show that 
previous condition has little, if any, influence in determining or warding off an 
attack. 


287. Of 895 cases in which the place of seizure has been noted, it 
Ntimber attacked in hos- a>ppears that 304 were attacked in barracks, 636 

in „camp, and 65 in hospital. The number of 
tbpse iind? ' vtr. mtiudes ou Smaller than it was in 1861, when 173 
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patients in hospital suffering from , other diseases were seized Tidth cholera. 
This result must be considered so far satisfactory. There is no return to show 
how many of those on duty in the hospitals suffered, but from the narratives 
already given, the proportion must have been small. 

288. The returns showed that in 621 cases, the hours at which the 
Hoursof ittack and admis- attack took place were as follow 

sion. . 


Jlonn at 
which at* 
tacked ... 

1 

2 

2} 

9 

3i 

3J 

4 


6 

61 

6 


7 

74 

8 

el 

0 


10 

101 

11 

in 

12 

m 

1 

14 

2 

24 

2| 

3 


“ 

6 

54 

84 

6 



8^ 

J J 

9 

1 

10 

i 

lOJ 

h 

111 

12 


Kumherof 
attacks at 
each hourj 

17 

18 

2 

34 

1 

1 

1 

1 

21 

5 

32 

“l 

7 

28 

6 

i 

1 

2.5 

3 

j 

38 

1 

2 

i 

2i 

1 

1 

5I22 

1 

3 

21 

1 

“1 

4 

li 

\ 

i 

1 

i 

20 

i 

1 

4 

I 

! 1 

1 1 

1 ! 

r 

Li 

1 

14j 

1* 

1 

11 

J 

i 

1 

2' 

1 J 

17 

I 

1 

1 

2'13 

i ' 

15 

2 

i 

10 


7 

i 

2 

16 

2 

22 

a 


The hours at which 902 cases were admitted into hospital have also been 
recorded, and the result is shown in the following statement : — 



Erom these data no general conclusions appear to t>e warranted, but the facts 
are worthy of record. The largo numbers admitted in the mornings and 
evenings would lead to the belief that early treatment was not had recourse to 
in many cases in which it would have been beneficial. 


Duration of disease. 


289. An examination of the duration of the disease in the fatal cases shows 

that the average length of time in w'hich death 
took ijlnce was 31 hours. Some are reported 
to have died within thre^ hours after being first attacked, while others lingered 
as long as 29 days. In 555 cases, in which the period of the disease at 
which death took place has been noted, 437 died in the state of collapse, 
and 118 in reaction. In 600 cases, suppression of urine is said to have 
occurred. 


290. Between the years 1818 and 1853-61, the proportion of cases of 
* cholera among European troops which proved fatal. 

Proportion of deaths to risen from 26*7 to 42 per cent, in the Bengal 

O ftSOB* 

Presidency. In Bombay and Madras the increase 

of mortality had been even greater, for in the one the ratio of deaths to case^ 

1.2 ^ 
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had increased from 18*6 to 46*5, and in. the other from 27*1 to 62*3. Since 
1853-54, the results in Bengal have been as follow : — 

# ■ 

Statement shetoing the propoHion of deaths to caaee of CMlei^a among Ettropean 

Troops^ Native TrOops and Eriaonera. 


Dibv m cmvT. ow Aouimioks, 


TEAB. 

European Troops. 

Native Troope. 

Jails. 

1854-56 

w - — 

• • 4 

... 


• •• 

SOSi 

No records 

39-29 

1855-66 

■ • • 

• •• 

4 

4.. 

■ • • 

60-00 

... 

47-60 

1856-67 

... 


... 


• • • 

53-62 

... 

45*95 

1858 


■ • « 

• •• 

• • • 

• • a 

54-33 

... 

4118 

1859 

• « • 


... 

... 


60-17 

37-67 

46-57 

i860 

• a • 



... 


63*25 

46-33 

37-66 

1861 

« • • 


... 

... 

4 • • 

64-04 

41-00 

41-6:1 

1862 

■It 

• • • 

... 


• •• 

61-28 

50*28 

36-36 

1863 

• •4 

» « « 

« ■ • 



76-11 

67-00 

40-10 

1864 


• •• 

•I. 

... 

• •• 

69-59 

43 97 

37-31 

1865 

• • • 


... 

e a « 

••• 

72-50 

49-73 

45-69 

1866 

... 


... 



60-00 

54-60 

^-33 

1867 



.4. 


4 • 4 

66-07 

50-82 

42-88 


The increase in the fatality of the disease among [European troops since 
1861 has been even more marked than previously. The results of the past 
seven years show, that out of every hundred ^Europeans attacked with cholera, 
66’94 on an average died, while the average of tlie previous six years was only 
51‘9. If women and children were included, the death-rate would be even 
higher. Such unsatisfactory results need no comment ; when medicine is so 
powerless to cop'e with the disease, sanitary and preventive measures assume 
a paramount importance. 


291, To this table have been added the ratios of fatal cases among Native 

troops and also among prisoners. It is remarkable 

cMes^arSng EipopeaM®a^ that the largest proportion of recoveries should 
iVatives compared. have occurred among the last, many of whom are 

received into jail old, weak and ill-nourished. The explanation naay per- 
haps consist in the fact that a sick prisoner can hiprdly escape observation, 
and that medical treatment in cholera is successful in proportion to the promp- 
titude with which it is had recourse to. In each of the years regarding which 
information is available,* the ratio of fatal cases has been less amongst pri- 
soners than among Native soldiers, and very much less among Native soldiers 
than among European troops. 


292. The comparative prevalence of cholera among Euro|(^oan and Native 

soldiers has already been illustrated bjr the admis- 
sions and deaths from the disease among each^. 
' svliich have occurred in the different * groups ‘ 
Ti. -’xceplJnglSSS. 
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shown in Dr. Bryden*s Table. The comparative immunity of the Natives will 
be more distinctly seen by taking the totals of each year. 

Statement ehemng the comparedme prevalence of Cholera among JSitropean and 
Native Soldiers in the Nengal Presidency 'from, 1861 to 1867. 


YKAB. 

EUROPEAN SOLDIERS. 

* 

NATIVE SOLDIERS. 

PBISOXEBS. 

Bi.TXO FBB 1,000. 

Ratio rim 1,000. 

Ratio pzn 1,000. 

Admitted. 

Died. 

Admitted. 

IKed. 

Admitted. 

Died 

1«61 

37-1 

23-73 

9*8 

4*09 

365 

15- 21 

1862 

15-7 

' 9-61 

5‘0 

2-51 

15-2 

6-62 

1863 


, 4-09 

2-6 

1-52 

36-8 

14-33 

1864 


2*55 

3*8 

1-67 

22-9 

8-56 

186.5 

4 'a 

3-12 

5-7 

2-83 

16-8 

7-19 

18 G 6 


1-37 

4-7. 

I 2*54 

27-2 

12-10 

1867 

20-9 

13-78 

^ 62 

2-96 

11-5 

494 


The remarkable immunity which the Native soldiers have enjoyed, when 
compared with Europeans, is more strikingly illustrated in the annexed 
diagram. 

293. The immunity which the Native troops have enjoyed is not only 

shown in the general results, especially of epidemic 
mSn^of years, but is illustrated by the history of the disease 

* in every cantonment in which it has prevailed. 

In no single instance, excepting that of Deolee, have the Native troops, during 
the past year, suffered to any considerable extent, and at every station which 
was visited by the epidemic, even when the European soldiers were attacked 
in lai^e numbers, the loss of the Native regiments was trifling. Such a 
persistent and remarkable contrast cannot be due to any mere fortuitous cause, - 
but no satisfactory explanation has yet been offered to account for it. That 
Natives are by no means exempt from the disease is sufficiently shown by 
its prevalence and fatality among the ordinary population of the country 
during 1867. The sepoys are better fed, better clothed, and placed altogether 
in much better sanitary conditions than the inhabitants of towns, and it 
is therefor© easy to understand why 'they should suffer less. But the con- 
dition of the sepoy is in no respect better than, nor ihdeed by any means so 
good in a sanitary point of view as, that of the British soldier. In the epidemic 
of 1861, it was suggested that there were only two essential conditions of this 
nature in which the two differed. The one lived in small separate huts 
and did not use latrines, while the others were brought together in barracks and 
frequented, privies common to a number of men. Additional force was given 
to thes«/ statements, as in all probability explaining the very different degree 
in which the two cdasscs were a>ttacked, by the facts that the Goorkhasl who 
suffer to a much greater extent than ordinary sepoys, are singular in having 
^eir families with them and in providiilfe laMnes in their lines, whhe at 
the same time a similar difference appo^rd^ to explain the prevalei^ce o^ 
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cliolcra itt towns and villages wliich .generally abound in ill-kept privies and 
cess-pools. But since 1861 considerable changes have been effected in the 
sanitary administration of cantonments. The NativO soldiers no longer are 
allowed as a rule to resort to the jungle, and it has been ascertained that during 
the epidemic of 1867* in nearly every station which was attacked, they had 
recourse to the regimentnl latrines. The only essential difference, therefore, 
that remains in the circumstances calculated *to affect the sanitary condition of 
the British soldier, compared with the sepoy, is, that while the former is one of 
a number occupying the same barrack, the latter has generally a hut shared 
with one or more comrades. 



SECTION IV. 


GENERAI- OONCLUSION8. 

A 

♦ 

294. Such, are the Ihcts which have been collected with regard to this great 

Conoiiisionstobedrawnfrom epidemic. In some respects they are imperfect, 
the history of the epidemic. many details which would have proved both 

interesting and instructive are wanting. Still, as a whole, the mass of informa- 
tion is very great, and it now remains to con^jider what general conclusions can 
be drawn from it, how far our knowledge of the nature of cholera and of the 
manner of its spread has been increased or modified, how far the measures 
wliich have been recommended for its prevention have been attended 
‘with benefit, and to what extent, if any, .these measures may be altered 
or improved. These great and important questions may be discussed as they 
afiect the general population, the prisoners and the troojis — the order in which 
th.e different portions of the community have already been considered in the 
preceding sections. 


296. The cause of the outbreak at Hurdwar remains unknown. The 
▲rraagements rosarding history of the fair for years conclusively shows that 

filth alone cannot generate the disease, even when 
aided by such favorable conditions as were afforded by an immense mass of 
human beings collected together in circumstances best calculated to foster 
it. But the history of the fair of 18G7 also conclusively shows the great 
advantages of good general arrangements, and the necessity for a lietter mode 
of conservancy. The measures ' for treating the sick were well planned and 
carried but, and the endeavor to prevent the enti*ance of all contagious diseases 
was also excellent. But in dealing with so great a multitude, such an endea- 
vor, however patiently and energetically executed, is always liable to fail, and 
this great risk of failure necessitates that the consc^ancy arrangements should, 
be as nearly as possible perfect, and that the sewage should be so disposed of as 
to render all pollution both of air and water impossible. In this view of the 
case' trench latrines within the camp should on no account be allowed, but all 
ordure should be removed outside. The necessity for removal may be obviated 
to a considexable extent by obliging the people to resort to latrines placed 
without^ or if the distance to bo thus travelled her too great, they can at all 
events be OTected towards the outer margin of the ground on which the mul- 
titude is residing. There will doubtless be great difficulty in carrying oiit such 
'a scheme, there will also be great expense, but it is indispensable that no flaw 
shouldL exist in any measures adopted for the protection of the people. 

296. In order to carry out proper measures for the safety both of the 
Great expenditure requir- health and lives of the pilgrinw, a large expenditure 

will be entailed. In the fair of 1867, Ha. 3,098 weln^ 
spent on filling up holes in, and reducing the depth of the river in firont of, 
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ghauts, an4 Rs. 22,600 on the bridges made to facilitate the passage ol tin- 
vast number of bathers. The extension of the bathiug-plaeos bosidos cost 
Es. 2,232, and the cost of the conservancy, sanitary, and medical arrangeuicnts 
amounted to 14,689-2-10. or a stim total of Rs. 42,619-2-10. In smaller 
fairs so large an outlay would not perhaps be required, but if more eflB -ient 
disposal of the sewage were ensured, the expense under this head Yould 
be much increased. 

297. It is undoubtedly right and fair that those who necessitate the 

expenditure of so much money, and for wliose 
^ Funds how to be raised P comfort and convenience it is laid out, should oon- 

^^bute towards its payment, but in what manner this payment is to made 
:is a question of some difficulty, ^t has been proposed by the $ 

Commissioner that tickets should be issued " on the payment of a i^; to 
all- persons actually resorting to the place of congress, on ihe undetimnding 
that without such tickets admission will not be granted.*’ At boi^^er^, 
where the number of pilgrims does, not exceed 200,000, such a plan might bef 
carried out, but with three millions or even only one million it would be practir 
caUy impossible, and*no matter what the number, its adoption would pfove a 
fruitful source of extortion by the native officials. At Hnrdwar, after deducting 
costs of collection, the receipts on account of rent of Government land in road 
frontages, &c., amounted to Rs. 9,672, and such a mode of raising mohey is 
evidently the simplest and least liable to be abused. A ground rent levied in 
such proportion as to meet all expenses should be imposed at all fairs and 
religious assemblies where such a mode of raising funds can be conveniently 
adopted. 

4 

298. Although there appears . to be a general concurrence of opinion 

Amount and nature of the that the multitudes who frequent shrines and fairs 
rate to be levied. should meet the expenses of the arrangements 

which their presence renders necessary, very different vie’ws have been' express- 
ed as to the manner in which the money should 1x5 raised. At some places 
the system recommended by the Sanitary Commissioner for Madras h^ been 
already successfully carried out. At PUnderporo in the Bombay President^, a tax 
of 4 annas has been taken from each pilgrim. By others an octroi duty on 
articles of consumption taken to the fair has been recommended. The exact 
mode in which the requisite funds are to 1x5 procured is not a sanitary ques- 
tion, and perhaps diversity of practice might best suit the natural peculiarities 
of the places of pilgrimage, and also the very varying numbers which assemble 
at each. A tax raised not for the benefit of imperial revenue could duad 
be misunderstood. It should be called a conservancy rate and should be 
devoted exclusively to an efficient system of conservancy for tlte 
place at which it is collected. It might also serve to remove any : pj^judices 
on the part of the people, and help to disabuse their minds of at^ mistaken 
ideas on the subjelct if the receipts and disbursements at 
lished for general information in the Qovernijient Gaaette.^^^ 

: rate in each case would naturally vaary with circums^pipcis,, 

^^isable that it riiould be such as to pro^e frr 
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2i >9. Again it has been suggested that persons ought not to .be* allowed 
of the number undertake a pilgrimage until they have sjitisfied 
pi gi ima. authorities of the district from which they 

j)roccf d that they have the requisite means, and have been provided with a patss. 
Such i measure could not be carried into effect without e:Kcitiag the suspicions 
of thi Natives; and leading them to believe that their religious liberties were 
beinj: invaded. Any control over the freedom of a people, unless abso- 
lutely necessary, is extremely objectionable, and such a scheme, however well 
plan ucd, could not be put in execution without opening a way to great oppres- 
sion . . It has further been proposed chat whenever cholera or other epidemic 
disr^ase prevails in a district, its inhabitants should not be allowed to frequent 
any of tha g;reat national fairs. But to this proposal the same objections exist 
as hayb ah^aadjr biran stated with regard to the general question of control. 
As educ^ibn incrOases and the light of oivilhsation sureads, ' <^ 10 - Virtues; ^ 
visit to the Ganges or to the temple of Juggernath will become 
smaller in the estimation of the people, and the shrines which their forej&therb:;!: 
reverenced will be held less and less holy in their eyes. In the present :• 
all thdrt appears to bo advisable is to suggest that every district officer shoidid 
annually warn the inhabitants of the great danger, with which fairs are fraught 
both to tbeir health and lives. * 

, 300, Having noticed tlie chief points which demand attention in relation 

•The effbet of tho dieporsiou Hurdwar gathering of 1867, the next 

^ sproaiiing point to bo considered is the dispersion eff tho pil- 
grims, and the effect which they had in the dissemi- 
nation. of the disease. On this question tho facts have been narrated with great 
care ; every statement of any importance has been given, for the evidence has been 
considered not with tho object of supporting any . preconceived theory on the mode 
of propagation of the disease, but with the sole view of endeavoring to 
ascertain the truth. Did the pilgrims as they rctui’ned to their homes carry 
cholera with them, and thereby occasion the outbreak which subsequently 
followed in the various districts througli which they traversed, or to which they 
themselves belonged ? 


301. On the first part of this question there can be no difference of 


That Uie pilgrims carried 
cholera is ixioisputable. 


opinion. That cholera went with the pilgrims from 
Hurdwar and accompanied them to a greater or less 


distance iu every direction from it is a fact which admits of no dispute. The 
history of > their return which ha« been already given illustrates this point so 


clearly ^that it is not necessary to recapitulate the facts. Suffice it to say that 


the pilgrims bore the disease with them to a distance varying from 50 to 300 
miles in almost every point of tho compass. 


302. This indtsolf may be regarded as evidence of communicability 

This toot ah evidence of disease. That the pilgrims imbibed the 

communioaliili^. ^ poison at ^urdwar in large numbers cannot be 

doubted, but it Is not probable that the disease should remain latent so Very 
long as to ap^ar among some of them only when they had reached places ho^ 
far distant as the Upper Provinces of the Punjab. At Goojerat, for example, 
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first case' was a pilgrim who was attacked there on the 28th Aplil. In Cashmere 
the &st cases were pilgrims who were attacked in the second week of June. 
Judging from all that is yet known of the disease, it appears much more prob- 
able, that those and others who were seized weeks after they had left Hurdwar were 
infected by pilgrims in whose company they had travelled, than that the germ 
of the disease had remained all that time undeveloped within their systems. 

303. But the details regarding the advent of cholera-stricken pilgrims 
facta of importation tlio subsequent appearance of this disease 

among the general population of the districts who 
had previously been altogether free from it, are very much stronger. It will 
be necessary in this point of the enquiry to separate the facta as they 
have been stated from the opinions with regard to them which have been 
expressed by the various observers, for though the latter are very valuable* 
they cannot be accepted in evidence as carrying the same weight as tlie former. 
The facts have been already recited. Below Allyghur on the south, andShajehan- 
pore on the south-east, no connection can be traced between the return of 
pilgrims from Hurdwar and the subsequent appearance of cholera. The history 
of the occurrence of the first case in all those districts which lie to the north and 
^ \iorth-west is shortly recapitulated in the annexed statement. 

Statement shovying the facts connected with the appearance of Cholera in 
61 Districts or Stations in 1867. 


Wrtrict or Station. Dote of 


RIXJLBXSo 


1 Sehaninpore 

2 Iloorkoe 

3 Deyrali 

4 Mozuffernuggur 
6 Bijnour 

6 Moradabad 
^ Cantonment 

8 Nynee Tal 

9 Almorah 

XO I Foot of Kninaon Hills 

11 1 Bareilly 

12 Buda^m 

13 Shig ehanpore ’ ] ] 

14 Meerut 

16 Boolundshuhur 

16 Allyghur 

17 'Goorgaon 

18 Delhi 

19 Rohtuck 

20 Hissar 
'21 Siria 

22 Kumaul 

23 Umballah 

24 Lau^ce Military Asylum ... 

25 Simla 

26 , Loodionah 

27 FeroTiepore 

::: 


I 13th April 
1 13th „ 
16th 


A pilgrim. 

Ditto. 

A traveller and 
bablv a i)ilgrim. 
I A pilgrim. 

Ditto. 

Ditto. 

Ditto. 

- Ditto. 

Ditto, 

Ditto, 

Ditto, 

Ditto. 

Ditto. 


Not a pilgrim. 
A pilgrim. 


Ditto. 
A traveller; 
A pilgrim. 
Ditto. 
Ditto, 
Ditto. 

I Ditto. 


f A doubtful casoin anon-pil- 
grirn on the 14th instant; 
pilgrims had by tint time 
commenced to return. 

{ Pilgrims had oommenoed to 
return. 

Between 1st Mareh and 2l8t 
April, two d(mb(|bl eases. 


{ A non-t>itgrim also attacked 
saihe day. 




• ee 
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Statement showing the facts connected with the appearance of CHolera in 
61 Districts or Statiom in 1867, — Continued. 


No. 


Diutrict or Station^ 


Dato of first cattc of 
Cholcru. 


Whether a Pilgrim or not. 


JirMAOMS. 


31 

32 

33 
3i 
35 
30 


Hofibyarporo 

UinritHur 

iloorilasporo 

Lsibore 

Montgomery 


37 , Mooltaii 
3S t Mozullerj^hur 

31) , Jliunjjf 

4^) Gooj* Tail wallah 

41 ’ “ 

42 


43 


Goojorat 

Shahi»oro 

Jhelum 


41 ! Rawiil Piiitloo 
15 . Mnrreo 
j Htizara 

47 I IVshawnr 


4S 

41) 

50 

51 


Hnnnoo 

Dera Tslnnael Klian 
Dera Ga/ec Khan 

Cartliiiicro 


11)1 li Ajn'il 
22n(l „ 

j 2o{h „ 

I 2<>th „ 
!21.tl. „ 

j 2r,tli „ 

i 

12(li July 

]st June 
21)1 h A]>ril 
28th „ 

J into 

30tli April 

30 t|, „ 

! Juno 

I 17t)i May 
I lllh 

j Jl^t July 

5lli Ani^nst 
•J uno 

Stlj June 


]>it to. 

Ditto. 

Ditto. , 

Ditto. 

Ditto. 

First raso mit traced 
t»» I'iivrriiiis. 
l)itlo. 

I A iiilvjriiii. 

Ditto. 

Not tniciHl. 

A hoatinan. 

A pilixriin. 

Not :i pil;^nin. 

2 INilicotinui. 

Not a pil* 4 ‘f-ini. ^ 

2 J^*.‘]ioys. 

Not piljrnms. 

Xt> iiiionoation. 

I’ilLTrinis. 


On tin* liridt'o p?issei| hv 2W 
]»ilLrnnis the day he was 
attacked. 


R<‘tnnn*d Kaii;^ra Dis- 

tri*'t wlieVr' <-liolera \va«* pre- 


valent. 


C Sepe 

1 


Kiys who had hcen at 
urdwar. 


301. The facts exhibited in this statement arc conveniently sho.in in 

General evidence of import- annexed map, in which the relative positwhi of 

the diircrcnt })laecs, tlie main lines of communica- 
tion, and the dates on •which the first well authenticated cases occurred have 
all been entered. The results may tlius be summarized. Excepting Goor^aon 
in which the history of the first case is doubtful, no cholera appeared in 
of these 51 stations or districts until ample time had elapsed for the pilgrims 
to rc-appear or for others to enter them from infected j)laces. There w«is no 
simultaneous outbrcalv of the disease over a large area. But the general 
evidence is not merely negative, for excepting Goorgaon there was no cholom 
in any of th(5 lifty-onc places named, until tlic pilgrims actually had relumed, 
and even in Goorgaon the c])idemic prevalcneo of the disease dates from their 
return. The fact is of importaiiec even altiiough the outbreak of cholera 
took place iu a few districts at so late a date as to render its having any direct 
connection with pilgrims very improbable. 

305. But even more remarkable is the evidence that in mo.st inshmccs 

The first cases nearly al- in the district were pilgrims Avho 

ways pilgrims. been to llurdwar. In thirty-fiA'C out of the fifty- 

one districts . the first persons attacked were pilgrims, and after they had been 
seized, the disease appeared and spread among the residents. In this number is 
not included the case of Deymli iu which the first seizure was a traveller and 
probably a pilgrim, nor Meerut where the first case occurring in a resident 
was doubtful, nor Allyghur, nor Goorgaon nor Umballain which two persons, a 
l>ilgrim and a non-pilgrim, were seized the same day, nor Jlichmi where the/ 
first person attacked was a boatman at the ferry crossed by the pilgrims, ' ^ 

1. S 
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any other place regarding wliich any doubt has been expressed, and yet there 
remain thirty-five eases out of fifty-one in which there is the clear statement of 
the Medical or district officer, and sometimes of both that the pilgrims wore 
the first victims. 


• Dr. CiitLliffe, Soharunpuro. 
Dr. .1. I*. Walker, IJiMtrkoo. 
Dr. Danister, Do rah. 

Dr. Kirtuu, ^klo/ulVermiirxruT. 
Dr. <«ariliHT, Ih.jmnir. 

Dr. Colli Moradabad. 

Dr, (lovaii, AIni'»r:ih. 

Dr. C. CorbMi, Hareillv. 

Dr. Walsh, Ihuhion. 

Dr. iinrris, ISli.^iehanpore. 

Dr. Moir, Meernt. 

Dr. Hireh, t'Sooriraou. 

Dr. Txiylfir, Delhi. 

Dr. IViiiu'V, „ 

Dr. DiLk>.in, ihdituek. 

Mr. Minas, iii.-^sar. 

Mr. X.ilty, 

i>r. Nowtoii, Kuruaul. 


{ 


Dr. ThUoson, Cmballa. 

Dr. iL'.du JfhnMtiue, Dooili- 
nnali. 

Dr. Willinnis, Foro/eporc. 

Dr. VerehtTf, JuUiunhtr. 

^Ir. Iks nit' .s, IIt»?*hyarpi«iv. 

Dr. Oidhain, « iiM*rilaf'i».*i*e. 
SMih'Assisiant lloo- 

Inm 31«>hun ^litur, Seal- 

ki'tf. 

I'r. i\ M. Sinifh. I^aliore. 

I>r. Kiu'..^-iiiiiH, Mi»ui:r«»inerN . 
Dr. Di Keii/y, MiK'ltan. 

Mr. 1 l;irri--ttii, M.»-/uilVrirhiir. 
Mr. Mitiiish, .Ilinii:.:. 

I»r. DaiUi''. In-pei tioueral 

tit Fri.s.'U-. Ihnval'.* 

Dr. I>. ^I^iirht, KatmuiidtM.i. 


306. And in addition to these facts there are the decided opinions of 

Decided opinions of tbo numerous Medical and Civil ofllcers by whom the 
Medical Officers. facts were observed. Thirty-two Medical officers,’* 

many of them men of great’ experience, who were indefatigable in carrying 

out arrangements for the care of the 
devotees, and most careful in ascertaining 
the facts connected witli the appearance 
of the disease within the limits of their 
own charges, are decidedly of opinion that 
the ctioltira was imported by the pilgrims. 
In the iu.stanee of Allyghur Dr. Kilkclly 
lias stated his ojiinion that while he 
believes much of the spread of the disease 
was due to importation, there was also nnudi which could not bo traced to 
this cause. In other districts the ^Medical oflieers have been unable to satisfy 
themselves that the epidemi<! was due to importation, or tlicy sec no reason to 
believe that it was imported, but it is a very noteworthy fact that in no c;asc 
has j ly positive evidence been advanced to show that such a cause was 
imp.Y bablc, much less that it was impossible. 


307. Tliero are only two ways in which these facts can be satisfactorily 
Tho evidonco cannot bo sot disposed fif. hiitluM’ tlie^ innst be set aside altogctliei 

as untrustwortliy, or they must be accepted as 
making out a very strong case in favor of iIk' o])inioii tliat cholera is spread by 
human intercourse. It is very possible that the facts may, to some extent, be 
incorrect, but it is quite im])ossible that the whole story of the returning pilgrims 
carrying cholera with them from Ilurdwar to llawid l’ind(*e, with the dates 
of its appearance in the successive districts tluough whieli they passed, can 
have been inv(mted. Besides, many of the circumstances came to the personal 
notice of the officials by whom they have bofui narrated. The facts, therefore* 
cannot be set aside, and if they bo admitted as conveying even an ai>proxima- 
•tion to the truth, the history is very instructive. It eaunot be regarded as a 
mere coincidence that in tbirty-fivt^ districts of Upper India, covering an area 
larger much than that of Great Britain, the epidemic should have gradually 
appeared in one place after another immediately after the return of a body of 
persons stricken with the disease. 


308. If not hy the jiilgrims how was the disease spread? It could not 

If not by tbo pilgrims, how ^avo been carried hy th 5 wind in all directions at 
was the disease spread?’ time, nor is it probable that the 

force of the wind should hav'<*, exactly kept pace witli the speed of the pilgrims, 
^^^hero arc, no doubt, difficulties to bo explained undi'r any theory which 
'^mpts to account for the facts. 'How, for example, did it happen that while 
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tho pilgrims proceeding upwards appear to have carried the disease <iirfong the 
wliole community, the pilgrims travelling in tho Agra and Allahabad directions 
did not disseminate it ? To this, all that can bo said is, that in the present state 
of our knowledge the question admits of no satisfactory explanation. 

309. But it is to be remarked that similar difficulties exist in regard to 

the spread of diseases the communicable nature of 
Analogy of othor diseases. •which is undisputed. Can it be explained, for ex- 
ample, why small-pox prevails in some years and not in others ; why it is much 
more prevalent in India during April and May than in any other months of 
the year, and why it altogether disappears in September ; why a case of any 
known contagious disease sometimes occurs single and alone, and at other 
times appears to be the signal for the outburst of an epidemic ? It is a 
singular fact that all epidemic diseases, of which we have any accurate 
knowledge, arc communicable, and, however fitful and incxplicabJc their 
course may bo, it may fairly be assumed that every new t^ase is usually, 
if not always, the progeny of a parent of a like kind, although the parentage 
often, and indeed generally, cannot be traced. The seed of a plant affords 
a not inapt analogy to Avliat appears to bo tho most rational view of the 
germ of epidimic disease. In order to g«*rminatc and bear fruit, the seed 
must bo good, it must fall in and be received into a suitable soil, it must 
be planted at the jiroper season and enjoy the advantages of climate and cir- 
cumstances whi^h are best adapted for its growth. Similar conditions appear to 
be necessary for the propagation of epidemics. "With little doulit the germ of 
epidemic cholera apjioars to reside in the evacuations of a person suffering 
from the disease; the circumstances favorable for its development are filth and 
tho want of proper sanitary arrangements. M'hat the condition of tho human 
body winch constitutes a good soil for its reception, and wliat the eliinatic and 
other circumstances favorable to its growth, have yet to be determined. 


310, Dr. Brydcn, who has studied the general facts of the actual distii- 

• hution of cholera in India with an industiy and 
Dr. Brydon’s opinion. rescai’cli which have been unsurpassed, and who, in 

his capacity of statistical officer, has enjoyed opportunities for the investigation 
W’liich have never been afforded to any other enquirer, holds a very different 
opinion. So early as the 25lh T'ebruary he predicted the occmToncc of the 
epidemic ; liis fears of its appearing being founded not on the dangers of the 
largo mass of people to he collected Hurd war, but on his belief in the 

general laws, which, in his opinion, govern the disease. His very rcmavkahlo 
letter is as follows : — 


** I think it worth w'hilc to suggest to von the chance of an outbreak of 
cholera at Hurd war and over Ivumaon and Gliurwal in Api*il and May. 
The invading epidemic of Noveinhcr was, I think, spread over the whole area 
of Rohilcund even up to tho hills, and if this was the case, wo arc hound to 
exptfet its ro-appearance from all iiarallcl history; 17S3, 185*2, 1857, 1 all 
teach the same lesson that a cholera of this distribution will re-appi ,>* — 

You should have specific enquiries now made as to the ehok vii <-!' NovCml . ^ 
and December 18GC. To me it is indicated in five deailis of ihc 3(jin > ... ' ^ 
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Infantiy at* Gliazeeabad, one in tlio 8th Native Infantry at Moradabad ; a sepoy 
of tho 3rd Goorklias died on detachment at Ramgliur on 17th December, and 
another man of the Sappers was attacked while returning to Boorkeo from his 
home in the Putteala District. Dr. Walker notices two fatal cases in the Roorkee 
Bazar on 4tli and 23rd December, and we know generally the fact of its 
appearance in Delhi and the neighbourhood at the same time. I do not know 
the strength of the body of cholera so distributed. As I have told you, I dread 
universality of sjiread as much as the strength of special outbreaks. We 
never knoAV what tlie main body may bo, of which these trifling indications 
are the more index,’* * * * “ I shall be glad to show you upon what my 

apprehensions are founded.” The object of this communication was to direct 
attention to the probability of a distribution of cholera in 1867 i>arallel with 
that of the cholera of 1857-58 and 1862 ; and Dr. Bryden is i)reparod to shew 
that the anticipation has been realized. 


311. But whatever theoretical ditfcrcnces of oi^inion may exist as to the 

propagation of cholera, the facts of the great epi- 
^^^ctical conclusions to be Qf 13(57^ its spread over Northern India, 

teach no doubtful lesson, and it is this that human 
intercourse plays a very great part in the ditfusion of the disease, and that 
returning pilgrims, in particular, are very dangerous arrivals. How is their 
return to be regulated, and what measures can be adopted, as far as practical, 
to diminish the danger ? The question is one of very great diflici^ty. Were sani- 
tary considerations alone to be kept in view, it could be easily answered. 
In my letter to the Government of India, in the Military Department, No 312, 
dated the 29th May 1867, an opinion was expressed that quarantine sliould be 
established. Regarding the matter merely in a sanitary light that opinion 
remains unaltered, but a careful consideration of the many important points 
involved leads to the conclusion that any general attempt to enforce this 
measure is undesirable. 


312. The difficulties attending any general enforcement of quarantine 

are practically very great, and it would certainly 
quarantine xm- attended with much hardship and oppression 

to the pilgrims. Quarantine was attempted in 
nearly every district in the Punjab and the upper part of the North- 
Western Provinces, and the results are generally spoken of* as having been 
very successful. It is very doulitful, however, liow far the two things can be 
regarded as cause and effect. TJie Civil Surgeon of Umritsur mentions in liis 
report that “the pilgrims complained bitterly of the treatment they had 

received near being driven off the regular road and forced to walk during the 

heat of the day for miles through Jicavy sand without food or water. In fact, 
they atl.ributed a great many of the deaths to this cause.” No system of 
strict quarantine can be carried out without great suffering to those concerned. 


313. Strict quarantine against cholera was one of the measures recom- 


oa I , Opiniou of Snglish. authori- 
3D quarautiuo. 


mended by tlio Constantinople International Con- 
gress, but there is a strong and growing ox>inionr that 
such a •measure is practically impossible. Mr. 
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Simon’s testimony at once to the value of such a measure, if it could be fully 
carried out, and afso as to the impossibility of fulfilling this condition, is given at 
page 40 of his Eighth Eeport. “ Subject to one qualification” ho remarks “ which 
is not an important one for the present argument, it may, I think,- bo accepted as 
certain, that quarantine, conducted with extreme rigour and with the precision 
of a chemical experiment, will keep cholera oiJ(%>f any part of Europe in which 
the extremely difficult conditions can be aTOolutely fulfilled, and thus if I 
speak to the dry question of medical practice, I have no hesitation in saying 
that England ought to resist cliolcra by quarantine. On the other hand, 
though I cannot pretend to discuss with any kind of authority the non- 
medical aspects of the question, it would bo mere pedantry for me to ignore 
the facts which are of common notoriety, and considerations wliieh are of 
common sense conflict with that medical conclusion. A quarantine which 
is ineffective is a mere irrational derangement of commerce ; and a quaran- 
tine of the kind which ensures success is more easily imagined than realized.* * 
In his Ninth Report he refers to these remarks as still embodying his opinions 
on the subject, but quotes two instances “ where quarantine seems to have 
been effectual.” • 


314. On similar grounds, although it is admitted they do not apifly with 

_ , .. the same force to returning pilgrims, to attempt 

rocommouded. a general quarantine throughout India seems to 

be unadvisable, but the other general measures which were adopted are 
highly to be rccomincnded. Setting apart sx)ceial camps at easy distances, well 
supplied with good and pure water, and xuovided with proper consciwancy 
arrangcmonts|; i)laciiig these halting places, as far as possible, off the main 
lines of coranmnicatiou ; diverting the stream of j^ilgrims from large cities, 
towns, and Military stations; providing hospital accommodation and Medical 
treatment for the sick ; disinfecting the discharges and clothes of all suffering 
from the disease ; disposing of the dead, and insisting on general cleanliness 
among the concourse ; these measm’cs arc no doubt calculated to effect 
much good. 


315. But although a general quarantine is unadvisable, and, indeed, 

Quorantino as regards Can- impossible, such a measure should certainly bo 
tonmouta. adoxDtcd as regards the entrance of any persons 

into Military cantonments who are likely to convey the disease ; and whenever 
the disease is abroad, communication should, as far as possible, be cut off between 
the station and the neighbouring city. Even here the system cannot ho 
carried out in a perfect way, but it would appear that, the larger the body of 
infected people, the greater is the danger w^hich they bring with them, and if 
the result bo only to diminish tho centre of infection and not to jn’cvcnt its 
introduction altogether, much good may ho anticixiated. 


316. And, although any general legislative enactment insisting on- 

<la.rantine to bo pormlttod q»m-antiuo is open to groat ohjoctious, Municl- 
by Munioipaiitios. jialities might bo permitted to carry out such 

a measure whenever any unusual danger threatened. The general testi-. 
mony which has been borne to the bonolits of sueb an isolatior 

AI 2 , 
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sus 2 )cctcJ persons, although it does not amount to proof, cannot he alto- 
gether ignored, and wherever tlic inhabitants of any city or toAvn arc in 
faA or of such a mode of iirotection they should he allowed to adopt it. 
Tlie mere knowledge, that all jK'rsons attending fairs might he liable on their 
return to sueh temporary restraint, would bring prominently into notiec the 
' danger of jhlgrimagcs, and migl|# diminish the number who would otherwise 
frequent them. 

317. As regards the general poimlation a most important measure Avhich 

General sanitation of in’geutly rc(iuires attention is the general sanitation 
towns and viUages. towns and A'illages. Filth alone as has been 

shown cannot generate cholera, hut once the gei'iii of the disease has been 
introduced, there is no more iiowerful agent in favoring its spread. From 
the recent a]qiointmcnt of Sanitary Commissioners in the dilferc'nt j)rovinccs, 
and the carrviui- out of a ueneral scheme of siinitarv administration which 
will doubtless follow as one inqiortant part of their labors, many imiu’ove- 
meiits which have not hitherto l)cen possible may be looked for. 


318. In September 18G5 tlie Sanitary Commission for Bengal having been 

Measures for preventing the Covornmeiit of India to advise 

cholera in jails. what measures ought to ho ado])ted to ju'cvcut the 

spread of epidemic diseases Avithin jails and so reduce the axtv great mortality 
which had so frequently arisen from this cause, 2 )ro])iived a series of rules, 
and in these the jireeautions to bo adoj)ted Avitli reference to cholera occupied a 
prominent jilacc. Tlicse recommendations met AA'ith ap])roA’al and Avero at once 
adoiited in all the local GoA'crnments and Administratiotis Avilh the oxccj)iion 
of LoAver JJcnnni. 1, lit, luue their introduction Avas opposed by the Inspector 
General of Prisons, Avho stilted that “ they contain much that is crude 
and erroneous Avitli not a little tliat is absolutely imjiraeticahlo, and that 
as they stand they arc not suited for the management of the prisoners under 
his charge.” It Avould not he necessary to advert to these objections bad not 
Pr. Mount’s letter containing tlicrn been reiirinted as an appendix to his last 
annual report. It is A'ory desirable to ascertain how far they arc supiiorted by 
Eurojicau in\'estigation and researeli. 


319. The rules Avith roferciicc to cholera in jails which were framed 

Buios drawn up by Saul- ’’y Saoitai? Commission woi-o issued, as has 
tary Commission. already bccu stated, in September 1805. The llcport 

of the Medical officer of the PrivyCouncil for 1800, copies of which reached 
India in the beginning of 1808, or tAvo and a half years after the recommenda- 
tions of the Sanitary Commission had been made, contains the latest orders and 
opinions of the highest English sanitary authorities on the preventive measures 
which ought to ho adopted with reference to cholera. 'Without any word 
of comment, each rule Avhich Avas objected to will bo compared side by side 
with the ruling or ojiinion on the point which has been given by these 
authorities. The question of moving into camj) on the appearance of the 
^ opinii-discase is a purely Indian question, and has no parallel in England. On this 

HO comparison can therefore he made, 

so \ 
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320. The question of establishiug quarantine in all jails mth a view 

Quarantine in jails consider- prevent the entrance of cholera and other 

ed separately. communicable diseases may also best be separately 

considered, for the case of prisoners differs very materially from the circum- 
stances of the free population of England. The measure was recommended 
for adoption in all jails, and it has been adopted throughout Northern India. 
A perfect quarantine, even as regards the convict population, is almost impos- 
sible, but a quarantine possessing a considerable degree of stringency can 
easily be carried out, and it can be effected without any of the objections 
which would attend its introduction among the people generally ; it can lead 
to no oppression and can in no way disarrange commerce. It is not necessary 
to discuss this point at any further length. Practical results are of much 
greater value than mere theoretical opinions, and the introduction of even 
such an imperfect quarantine as has been praeticable in the jails of the Upper 
Provinces has been attended with most excellent results. 

321. With these exceptions the rules which were recommended bythe 

Sanitary Commission for Bengal will now be Com- 
pared with tlie views of the latest English autho- 
rities in the annexed statement. 


Sanitary C omin i ssi on’ s 
Hulos compared with tho 
views of latest English autho- 
rities. 


Rules rccomuioinli'J by the Suiiitarv 

in SiqileiuhiT 1S(>5. 


/o //e iaJctn for actoirhit'i tarhf 
rf f/ftnliti// the approoi'Ji amt jtroffrt '<s tf ehoh ra, 

I. ** <.)ii tin' 4>(‘<*nrr4*n<-o i*i‘eh«»h rn in any f»f'a 

trie!, the JMa;^i.'^tnite should at oiietr intbnn tlio Sii|»eriii- 
toinlent of the jail, ainl in the event of any e.ise- a]»]i( arinL^ 
ill <‘antomnenls, the Deputy Iiispeetor-(fen«. ral of llct^pitals 
or seiih.n* nuMlieal t^llie* r, .<^lioiihl eoinunini(*ate tin* faet, 
without delay, to the inetlical 4)llieer in ehar:^e.” 

II. Any case o<’curring^ in a jail shonhl he reiiortetl, 
without delay, tc» all the iieii^hlnairin^’ jails, to the iuaiv'*t 
civil, inilitarv, ainl me^lical authorities ;iiul a tlaily ri poiT 
of the j^roj^ress of tin? «li.s.‘a.s*, and of the nieaiis taken to 
arrest it, should he made to the head of the ilopartiiieiil.’* 

“ The ohjeet shouhl ho to spread inforinatii'u of the ap- 
poariinco of the disease in every direct i<in in which it is 
likely to he of any use. Karly information is pavlicnlarly 
d4*sirahle, for in sueh a case to be forewarned is to be fure- 
nriiied.*’ 

Ill and IV. Not ohjcelcd to. 

V, Rof^anls quanintiiic ariiingemeiit.s. 

VI. *‘No loiaJis should ho allowed for drawlnp: water 
from wells. A iilthy strinjjr, tainted with eholeraie <liarrho*a, 
lias been aupposetl to p>olhito a whoh? well and to cause 
cholera among those who drank of its water.” 


Rules and opinions crivi’ii in the Ninth Report of the 
JMt<U« ai < )<h»*«*r r>f tlu* l*rivy (‘••uneil. \\ hi«*h. 
reaelieil India in the begiiiniuj^^ of IbOti. 


I ami 11 . “ In nrdi-rthat lh» oljrots slumld he p?vmiptly 

and aih (piaTi'ly fiilli’.h d in any di-li iet win iv ehidcra may 
.''how it'-tlf, it is nt e».-s<:n'y tiial all autlioritirs \\]io will bt.* 
rr*-p«‘n-i.Me lor fnlhllinj' tln-ni should htliine.'? in their re- 
sp 4 fti\e di^triet^ ])i\'- 4 onsidt r ami jire-arrantre llio iinxinun s 
w hieli ill <*a‘*e of im » 4 l :m to h** taken,” p. It is always 

to he »h <iiV 4 l that iln* pi’oph* sli«.uld as far a< possibU* kn>ov 
what real ]»reeauti"ns tli**\ can lake iijrain'^t the disease 
whii-h threaten^ tlKin, w liat xiLrilaiiee i*; neiHlfnl wiili re- 
iranl to its tatl\ syTn]‘!oins and what ^if any) ?^ptiial 
arrauLTi’nu nts have heeii made for Lrivir.;j nudieal as'^istiiiicc 
within llu' di'^t rii-t . K-]»eeiall\ in i-ase of sinall-jmx or ehoh ra, 
sueh information (uiurlit to he .'-pri ail abroad by ]‘rinted 
hand hilN or plaeards. ’ p. :ZB 5 . / mA al-o p. where au 

example is quoted of “ the wisdom of tliese pi\K*eedmg!?.‘‘ 


VI. ** There are two principal dangers against which 
extremi' and exi i*pllonal \ i^'ilanee oujjrht tt> Va* used. l-'ii*&b 
theri* is the dani^Tir of ilrinkin^ water which is iu any (even 
the slight e-i ) deLirei* tainted hy hv*use reluso or other like 
kinds of lilth,” p. 228. 

“ It ('the infeetive material) c an infect in the nmst dau- 
gei'ous luaniier very large volumes of water,” p. 2U0. 

•‘In the al>o\ e di'scrihec^vays (id’ whic'hthe water i« one), 
even a single ease of disease, pi'rhaps »»f the slightest 
di'gree, and p**rha]'s cpiite un.''Us[>ec‘ted in its neighl>ourhood, 
may, if loeal eirc-unistanees eo-operate, exert u terribly 
inleelivc power on eoiisidorable iiiasjfos of population,” 
p. 230. 

“ I have .shown that the river Lea was infected with tho 
disehavges of eholcra patients on the 2Glh and 27th June, 
(llu* iliseharges ot' the frst two patients who died of epi- 
demie cholera in the cast districts'*). 
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ivcoiunuTKlcxl by tlio Sanitary Coinniisaiou for 
13ongal ill Soptouiber 1865, 


Knioa iiml o]>inions given in flu* Niutli Iloport of tho 
MiHlii’al of tho IVivy which 

rciiclieil India in tho beginning of 1868. 


** This couclnsion (tlu\t tho poUniiou of tho water in 
comnum use, tVistvihuied from old Ford, with cholera |H)ison 
was the cause of tho explosion of cholera In tho cast 
districts), if admitted, brings tho whole of tl^ facts of 
the explosion into ready accordance, one with another, 
and supplies a sufficient and legitimate explanation of 
its origin. It la true, indeed, that the conclusion iuvolvce 
the assumption of tho propagation of choleraic decom* 
position to a hirger Tolume of water laden with excrc- 
mentitions matter, (tho locked portion of the Lea from 
Old Ford to llromloy), than hitherto su|>poscd, and the 
clheioncy of the choleraic, poison under a condition of 
onomioiis dilution, not previously sunnised, and these as- 
suuiptions must not he lost sight of iu estimating the pro- 
bability of Uio conchisiou,” p, 311. 

“It in list be liomo in mind that chemical investigation 
is utterly unable to detei-t the presence of choleraic poison 
amongst the organic iiupurltici* of water, and there can be 
no doubt that this i)«>ison may be present in quantity, fatal 
to the consumer, though far too ininute to bo detected by 
the most delicate chemical research,*' Professor Franklauu, 
p. 3^14. 


VIL “ Regards moving into camp.” 

VIII. “Isot objected to.” 

IX. “The barrack should be at once disinfected by 
means of sulphurous acid ; the walls should be thoroiiglily 
"-Taped, tlic door dug up to tho dt-ptli of two or tlirce 
.aches; and the roof and raflors dii.^tod, ujqjlying ihore- 
.iffcer, if available, throe coats of a solution of Macdou- 
galFs powder of the strength of one ]M»und to a gallon of 
water, or Condy'.s 11 aid or some other disinfectuut, and 
laying fresh caith for the floor.” 

“ Sulplmrou-s acid has been recommended, beraiise it can 
be had at once in any station. All that is necessary ba- 
its proiluclion in to un*lt one or two fiuneis of commnu 
^ulphu^ in a metal ve.ssel over a fire. After a time, set 
hre to the whole and allow it to burn out.” 


Speaking of Mr. Radclifle's conclusion, “ that the w-atcr 
of the rescrv*.drs considered as drinking water had in it a 
power of direct iiifeelivcness fur those who drunk it,” Mr. 
Simon remavks, “ iiftiT giving my most careful judgment 
to the case, 1 fool bound to say tbat tho facts adduced by 
him, seem to mt? as a whole almost invsistibly to force the 
substance of his conclusion on the mind ; but some of the 
exceptional ca.ses are apparently strung facts to the con- 
trary,” p. 3G6. 


IX. “ For tlic* disinfoction of tho interior of house's the 
ceiling and walls should be washed with warm ipiiek lime 
water, &c.,” p. 238. 

“A rrKuii no longer oecnpied may be disinfceti.'d by 
cblorine ga.s or nitrous acid gas or suIphurouK acid ga.s. 
* • * ♦ d’he gases may be prodiu*e<l — sul- 

pburniis arid by burniiiL^ an ounce or two of flowers ot bul- 
jdair in a ]/ipLin,” p. 238. 


X. “The yard and all it contains should be thorougbly 
purified, and especially the jirivies, in the sauu; manner as 
the baiTacks. If earthen pans or itautids- have lie*ii in 
use in tht* privies they should all be iiuiucaliatidy broken 
and buried.” 

*‘A11 the scrapings, &c., resulting from tlitso operations 
should be carefully collected and buried without delay.” 

These purifications ought, if po.ssihle, to be? eairied out 
by prisoners, who occupied the barrack where the case of 
cholera occurred.” 

XI. “ The clothing and bedding of all the inmates ot' 
tho affected barru<?ks should he inimorsiil fiir ten ininutes 
in boiling water, dried, and returned to them, they theiii' 
Bolves having tirst well bathed.” 

« 

XII. “ The man fieizixl with cholera is on no account 
to he taken to hosjiitnl ; a te-nt must be piteluHl f«ir lii.s 
reception. He must be atleiiile«l by men Iroin the. affc;cteil 
barracks, who should be encouraged by sweetmeats and 
other rewards to do their duty well.” 

XIII. “ One Native Doctor should, wherever pr^icti- 1 
> cable, be told off for this temporary liospital, and neither 

be nor any of the attendants cmpbiyed there should be 
</» , ^wed to cuter the ordinary hospitals. 


X. “During tho oinptying c^f privies and cesspool?, and 
wlu'iieviT vIm? temponiry di.^Infectlon is required for them, 
carlrtdic acid C)r suljiliute i;f iron or jicrchloride of iron, iVe., 
will be fimnil available, * * # especially wbero 

cholera is pn.‘seul, privii-s ought to be very carefully flooded 
iu this manner,” x^* 2^7* 


XI. “ Linen or washing apparel requiring to bo clisin- 
fected # * a # xln* articles in question 

may be plunged int«) boiling w'uter and afterwards when at 
wa.Hh be actually boiled in the washing water,” i). 238. 

XII and XIII. One of the diritdioiis and regulations iu 
relation to Asiatic ChoIiTii issued by the Lords of tlie I'rivy 
CouncU in .July IHGC.is frumiMl “to x^rovude for the separation 
of the sick from the healthy, in the same ihvelling,” p. 226., 
“ all reasonable cure should be taken not to spread infective 
disease by the luineccssary' association of sick with healthy 
pcivona.” Directions relative to Asiatic Cholera,” p 235. 
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l'ul< roooininonded by tlin Sanitary Commission for 
iu Sopicnuljor 1865. - 


Xiy. “ The ih'jocta should be receivrsd in earthen vessels ! 
c-outaiiiii dry earth and sonio disinfectant and be imme- 
diately I dried.” 

XV. ** The attondiuits should invariably wash their hands 

with soTUO disinfeetant when leaving the sick man.” j 

XVI. ” A privy or stool-pan ubchI by the cholera patient ; 
should ou no account bn used by any one else.” 


XVII. On tlie recovery or death of Ihe patient, his 
bedditi;' imd clothing must In' iniirutdialt ly burnt ov Ixnh-d, 
and the lent fumigated with sulx)hurou.s aciil.*’ 

“ The action of hiuling water fur ten minutes i.s iielieved 
to he quite sufficient to destroy any iiiliM-rious ruattt r ad- 
ht'ring to clothes, A:c., hut eare shoiiltl he taken that the 
water is actually boiling, and whelh«-r boiling oi burning 
be resolved on, no delay should occur.” 

« 

XVI IF. Attention should be ]>ai(l, not only to tbe in- 
mates of the uifected barraek, but to the pri.sor.ers generally.’ 

*• All the ])risouers should be questiriii(*d twici* ] 
daily, as to tlu? conditizm of their bowels, and ever\ iiuoi | 
who lias the slightest dlnrrhua slmuld lm\e inedieiiu* .ulnii- 
Tiistered at once on the s]M»t. In a large jail this will iv- 
ipiire the co-ojierulion of the luiiibi-rdars, or convict ovei- 
Sfcrs, and they may also he entrusted witli a tew asti'in.^eii! 
pills for innnediale use. The earlier the tn*atiiier:!. tb#* 
more clianee of suecess. During the night, eiKpiirie.s as t*. 
tlie healtli of the iliiuale.s of each barniek should be made 
by the stmtries <*wrv hour, and any man at1aek«*il by pi*.- 
uioidiory syiinjUim.s .shouhl beat once removed foi treatment. 

XIX. objected to. 

XX. “ The drinking water, if po.ssible, should bo boiled 
jiid tillered.” 


XXI. ** Fires of green wood shouhl be burnt iu all bar- 
raek.'i and barraek yards.” 

XXII. “ So far as it conveniently can bo arranged the 
prisoners should bathe outride the jail. Any walt'r used 
tor ablution vvitbiii should bo carried out and buric-d.” 

XXIII— XXVII. N.it objected to. 


llules and opinions given in the Ninth Report of the 
Medical Officer of the Privy Coun<ril, which 
readied India in the beginning of 1SG8. 


XlV — XVI. Wlien it is dcHirable to disinfect before 
throwing aw'ay the evacuations from the Ixiw'ds of persons 
suffering frrjin cholera, sonic of the diKinft.'Ciuiit should be 
put into the bed pan or other ves-sds Viefore it is used by 
the patient, and some mure should be :nld(^ immediately 
after, • * care should also he taken that j>ortions 

I of the discharges do not remain about the parent’s body or 
in bis drt?ss,” p. 238. 

“ Tof> much importance cannot be attached to the duty 
of thoroughly disinfecting Without delay, all discharges from 
the stomach and l>owds of persons under the cpidoinic in* 
fliicnee, as w ell us all bedding, dothing, towels and the like 
which such discharges may have inbued, and mciisures for 
keeping all i>nvies and like iiluce.s in a tbonmgbly dean 
and uiiiiifecteil state* liccomc more and more imfiortant as 
tbc disfharge.s in ijuesiizjn are likely to have access to the 
places,” iq). .232 ajid 233. 

i 

1 XVI I. Vide last quotation and also extract opposite 

1 Rule XI. 

i 

i 

I 


1 

; XVIII. “It is essential when dioicra is epidemic. 
»■ that arningcmenls should be made fbr affording nitdii al 
r*Ah‘t' without delay, to persons uUai:ked even slightly wi*.h 
bzo.Sfnes.s f»t’ l.MiWtl.-,” j). 235. 

“ In ])laccs wbero cholera is present or tlireateuinj, one 
particular bodily aiinn*nt ivijuitcs exceptional vigilance. 
That aiiiociit is diarrhtea, * * every b»i»se!U>s oi 

bo\vel> «>r sii'kues'i of Nioui.ieh, ought as quickly us ]»'»?siblc 
to be biN^ught under skilled nu.dieal treatment,” i>. 232. 


I 


XX. (Objected tiicbicfly on the gr.nuid that the lliivdoosi 
wim’.d not toueh it, but the uiea*nrc has been cun ie l out in 
the Pinnab, and it is recoiumeudcd by Dt. Mouat, bimseil, 
ill his t.’ireular of 1S55.) 

XXI & XXII. No corrcspouvling orders or oplaioas in 
Mr. Simon’s iiq»ort. 


I 


XXVIII. “ Any case occurring should be reported to th»' XXVIII. l^idr ivmarks opposite 1 and 2. 
neighbouring jails, and to I be nearest ci' il, military, and 
inedical antliovities, and a <lai]y report sboiiUl be sent to 
the head of the departtnent of the progress of the disease, 
and of the meusures taken to meet it.” , 

XXIX — XXXVIT. Refer to moving into ennip. The 
prituriple of the ohjeclioiiB to the* remaining rules and re- 
coiuuieudutloushas been already discussed. j 


322. The objections urged by the Inspector General of Prisons against the 


Agreement between the 
rules and those of tho JSuglisb 
authorities. 


introduction of these rules in bis letter of tbc 3rd 
April 1867, are to the elfect that they w'ould ‘^excite 
general alarm” (I and II), or involve a “ violent 


supposition” (VI), or arc “based upon an erroneous estimate of the contagious- ; 
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of cliglcra” (IX), or are “founded upon a want of acquaintance with the 
scientific researches formerly and recently conducted” (XI and XXXVI), or “not. 
necessary for the protection of the other prisoners” (XII and XIII), orai?rce<l 
to “ with the omission of the disinfectants” as he believes “ dry-earth to he 
the best of disinfectants, when properly applied (XIV, XV and XVI), or 
because they arc “ ridiculous and unnecessary” (XXI), or “ impracticable and 
unnecessary” (XXII). It will be satisfactory for the Government to know 
that all the rules of tlie smallest consequence which were prepared by the 
Sanitary Commission, and wliich have been introduced into the jails of Upper 
India have their exact counterpart in similar directions or recommendations 
which have since been made by the Uords of the Privy Council or their 
medical adviser, and that tlic principle which ’guided the preparation of tlie 
one is exaclly the same principle which has guided the preparation of tlic 
other. It is of the utmost importance, not only to the prisoners, but to the 
W’hole world, that in Lower Bengal, where cholera is said to have its home, no 
measure should be left untried which is in any degree calculated to an’cst its 
progress or throw light upon the mode of its propagation. In the jails oppor- 
tunities and facilities for the enquiry exist which can be found nowhere else, 
and the measures which have been recommended by the Medical Ofllcer of the 
Privy Council and which arc to all intents and purposes the same as tho.se 
prepared by the Sanitary Commission, should hsivc a fair and complete 
trial. 


323. In spite of failures, the general results of moving European troops 

Measures to prevent cholera “1^0 camp, although far from satisfactory, yet admit 
among European troops. favorable comparison with those of former grt'at 

epidemic visitations of cholei’a in which the ifian was not generally adoptcii. 
It has been shoAvn that the movement into camp has been attended in very 
many instances with great benefit, and, even where it has not produced such 
decided good as might have been anticipated, the sickness and mortality with 
the exceptions of Meerut and Pcshawur, have been considerably less than in 
former years. It may be stated generally that movement into camp is the best 
means which is yet known for aiTcsting the spread of cholera among European 
troops, and that this movement can be carried out in general with little if any 
addition to sickness from other diseases. 


32'l!. In G cncral Orders by Ilis Excellency the Commandcr-in-Chief some 

Becent modifications of reccnt alterations and modifications have been made 
Oeneral Order, on the enbjeot. cholera camps. O. O. C. C., 

dated 26tli August ISfi?, directs “ that all encamping grounds used as cholera 
camps be ploughed immediately after the troops have quitted them.” A supph?- 
mentary order of the 26th September enjoins that “ the ground, especially latrine 
trenches and such like, within the limits of an encampment is not to be disturbed 
during occupation, but all refuse, &c., are to be buried at a distance of at least 500 
yards. ^Chohira encampments after being ploughed up are not, except when un- 
avoidable, to be re-occupied within twelve months.” The circumstances under 
which the movement is to be made arc modified in G. O. C. C., No. 159, dated 
May 1868. 
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“ The following para. 481, of the ‘ measures for the prevention of cholera 
among European Trooj>s,’ is re-published for general information : — 

“ * All therefore that need be laid down as an invariable rule is, that the 
particular body of men, among whom cholera has appeared in an epidemic form, 
must be removed from the cantonments. If for example, this body consist only 
of tlie inmates of some one building the measure need only be applied to them^; 
if some particular company or troop be attacked it will be similarly dealt with • 
A whole regiment or the whole of the troops at the station need only he sent, 
into camp, when it is found that the measures already adopted have not stopped 
tlic progress of the disease, or there is reason to fear that they will i)e 
insufficient.” 

m 

* 2. ‘VTiththe sanction of Government, Ilis Excellency the Commandcr-m- 
Chief begs General Officers and the Chief Administrative IVIedical Officers to 
adopt in practice the principle contained in the foregoing paragraph, and on no 
account during the hot and rainy seaso^Js to vacate whole suites of barracks, 
because one or two or even more have been infected with cholera. It is necessary 
only to evacuate such buildings as have actually presented cases. During the 
hot and rainy seasons, if other buildings arc available, they should be used in 
prefcrcnco to placing the men in camp. In short, at such seasons of the year, 
the camp must he held to he the last resource. This is more especially 
necessary when the ground is either covered with water, or when it is dryitig 
up in the months of August and September.' ” 

325. It is worthy of consideration whether it would not be advisable to estab- 

Permanent cholera on- several permanent eneami)ing grounds in tho 

camping grounds proposed. neighbourhood of all largo stations occupied l)y 
European troops. Tlu'y should be well drained, being raised above the sur-. 
rounding level, if this is nccessarv to secure tlic important object, and they 
should be planted with trees. In many of the recent out-breaks it was found 
impossible to find proper encamping grounds, and movements which were 
desirable were rendered on this account impracticable. 

326. In order to judge more clearly of tbc results of moving into camp, 

Moro detailed Informatlen impoitlM't (hut tlio infovmatiou rcpivlUnL- 

required. the proirrcss of the (lUease should he much inort' 

detailed. It is impossible to draw any correct conc-lusions if all the men aia^ 
entered in one return. Each detachment should be treated as a distinct body, and 
particulars regarding it should be separately stated — how many cases of cholcia 
occurred in the barracks or buildings occupied by the ]>articular party before 
its removal, and how many after it wont into camp. A\ herever such a com so 
can bo avoided, fresh detachments should not be sent to join any already in camp 
as >vas done in the case of the 12nd regiment at Pcsliawur. 

327* Tlio movement of European troops under canvass in tlicliot andiainy 

seasons i*cq[uii‘cs considerable tact and care. Tbo 

Points to be observed in necessity of pitching a preliminary camp on the 
moving into camp. apiiearance of any danger has been much,. 

insisted on by Doctor Murray, Inspector General of Hosiiitals, who has ^ 
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very grant practical experience in conducting such movements, and there cm^ 
he no question that tliis early precaution is of the greatest importance. Ii 
saves time and prevents hurry and confusion. The march should be short sc. 
as not to tire the men. As a rule it should ho made in the early morning, hut 
it should be home in mind that time is valuable and that the sooner the body 
of men which has been attacked is removed from the infected locality, the 
greater are the hopes of speedily shaking off the disease. 


328. There are two terms in common use with regard to cholera which 

arc open to serious obiection. The term “ spoi’a- 
terms ** sporadic” and . i. . x j- x* x* i. et ’j • ♦> 

tionabio**'° diarrhoea,” objeo- die IS applied m contradistinction to epidemic. 

There is no difference between the symptoms of a 
so-called ** sporadic ” case and one which commences an epidemic, while the 
use of the temi is calculated to do harm by allaying alarm and so preventing 
proper precautions. The term “ choleraic diarrhoea ** although it may be cor- 
rect has in practice led to much abuse. ^ If the present state of scientific know- 
ledge with regard to cliolera be accepted, choleraic diarrhoea is as truly cholera 
as the most virulent form of the disease, inasmuch as it appears as capable 
of spreading the poison and is therefore as dangerous to the community among 
which it occurs. The addition of the urord “ diarrhoea” is very apt to conceal this 
danger, and, where the question of going into eamp has to be decided by the num- 
ber of cases which indicate the presence of a specific disease, it is of the utmost 
importance that the whole truth should be faeed and acted on. In one return 
which reached this office the ratio of deaths from “choleraic diarrhoea” was 
really greater than it was from cholera. Diarrhcca attended with the charac- 
teristic rice water evacuations should for all practical purposes bo considered 
;is cholera. 


329. In answer to a reference from the Government the following 
,x.. measures for the purification of barracks were 

recommended. “ Every hut or building in which 
a case of the disease occurs, or which there is reason to suspect has been con- 
taminated by cholcj.*a discharges, should at once he fumigated with sulphurous 
acid (the fumes of burning sulphur) ; the floor to the depth of six incljcs should 
be dug up, the old earth buried and fresh earth placed on it, the inside should 
be washed over with a solution of McDougall’s powder or other disinfectant 
and the walls smeared with fresh mud. The last named process will he more 
efficacious and at the same time more economical than whitewashing. Where 
the floor is not earthen, hut of brick or other permanent construction, it should 
not be dug up but w^ashed witli some disinfectant in the same manner as the 
ceiling.” These recommendations were intended specially to apply to huts and 
buildings occupied by Native Troops, but the princii)lc is equally applicable to 
barracks occupied by European Troops. The walls in this case should be 
washed wdth w^arm quick-lime water. In every station there should be an 
ample supply of disinfectants. 


330. There is one subject of very great practical importance which has 

w»x period of incubation. adverted to, and that is the period of 

^9th Ikx incubation which the disease generally assumes. 
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On this point numerous replies have been received, but the information is 
genera 1 ly wanting in precision. In some cases the poison would appear to 
have h< cn dormant for many days; in others it would seem to have home 
fruit V I thin a few hours. The subject is one of great interest, and its solution 
is intii'iately connected with proper preventive measures, but for the present it 
appeal s better to await fiurther and more specific data than to draw conclusions 
without adequate grounds. 

o31. It may not be out of place to note as the result of the experienpe 

Information to, toe ototained the past, what points speciaUy demand attention 

in any future epidemic. any future epidemic. In all epidemics, not only 

of cholera but of any communicable disease, it is very important to trace the 
Jirat case and to leave no means untried to discover its source. Once the 
disease has spread, the enquiry becomes much more difficult. If associated 
with pilgrims returning to their homes the following points should be kept 
in view : — 

Xat . — How many pilgrims are supposed to have gone from each district 
to the fair ? 

2nd. — ^When did the first of them return ? 

3rd. — Was there any cholera in their company on their way back ? 

4-th. — If so,' when did the last case occur ? 

5th. — When did the first case occur among the residents who had not 
been to the fair ? 

Gth. — Can any communication be traced between this case and new 
arrivals ? 

332. In conclusion it only remains to acknowledge the very valuable assists 

Assistanco received in pre- wliich many officers have furnished in the 

paring this report. preparation of this re 2 >ort. To the Heads of the 

Medical Department, botli British and Indian, to their Secretaries, to Dr. John 
Murray, Inspector General of llosjiitals in the Ujqicr Provinces, to Dr. Bryden, 
Statistical Officer, and to the Civil Surgeons generally througliout the country 
such acknowledgments are jjarticularly due. Dr. Decs w'ho officiated as 
Secretary during a few months in the beginning of the year has also aided 
in collecting data and in abstracting rei>orts regarduig the history of the 
disease among the European Troops at dilTerent stations. 
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EUROPEAN TROOPS. 


§33. The average strength of the British Troops in the Bengal Presidency, 

during the year 1867, has been taken by Dr. 

Amount of siolcness in 1807. ^ryden for the purposes of vital statistics as 

34,603. As explained in his foot note at the commcincemcnt of the 
European tables of the year, this was not the actual average; during the 
months of November and December, upwards of 6,000 men were withdrawn 
and they had not boon replaced up to the close of the year. In calculating the 
admission and death rates therefore he has thought it more correct to found 
them on the average strength of only 10 months. Taking tips as the basis of 
the ratios given, it appears that during the year 1867, the average number dailjf 
under treatment was 1,803, the daily proportion per 1,000 having been 63. 
This ratio fluctuated between a minimum of 46’ 7 in December, and a maximum 
of 61*8 in September. The total admissions into hospital amounted to 
48,876 or a ratio of 1,412 i)cr 1,000. In October the rate of admissions was 
at its maximum or 169 per 1,000 ; in February at its minimum of 86 per 1,000. 
Comparing these results with those of the previous eight years as shewn in last 
Annual Report it appears that they are more favorable than those of any one 
of them. From 1859 to 1867 the average number out of every 1,000 British 
Soldiers who were sick daily had fallen from 90 to 58. In 1807, it has Jbeen 
only 53. In, the same way the number admitted per 1,000 liad fallen gradually 
and steadily from 2,228 to 1,501. In 1867 it has been only 1,412. Taken merely 
ndth reference to the amount of sickness, the returns of the past year arc very 
favorable and satisfactory. 


334. But viewed in relation to mortality the result is very different. It 

was shewn in last rt?port that during 1866 the 
Mortality of 1867. death rate among ISuropean Troops in this Presi- 

dency had been only 2011 per 1,000 — the most favorable ratio that had yet 
been attained. Between 1859 and 1866 it had varied from 45 ’93 in 1861 to 
20’ 11 in 1866. In 1867 the deaths have been in the proportion of 30’95 per 
1,000 — a loss of life greater than what has occurred in any year since 1861. 
This high death rate has been due, just as it was in the year last mentioned, to a 
wide spread and virulent epidemic of cholera over northern India. 


336. The history of this outbreak is of so much importance that it ha-s 

Speciid report on thoCJhoiera the subject of a special narrative and 

epidemic of 1867. . forms the first part of the Annual Sanitary Report 

for 1867. The circumstances o/ the epidemic as they affected the Euro- 
pean Troop's, the Native Army, the Prisoners, and the general population 
are there considered as a whole ; all the information calculated to throw any 
light on the manner in which the disease was spread has been detailed, and an 
attempt has been made, so far as data arc available, to compare the cause aiid . 
results of the disease with those observed in the great epidemics wliich ha^ 
proved so fatal in former years. 

P 5l 
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336. Out of the 1,071 deaths which occurred during the year, 479 were 
Proportion of deaths due to ^ue to cholera — or out of the total death rate 

of 30*95 per 1,000 13-84 was due to this cause. 
In 1866 the death rate from this disease was only 1*37 ; on the other hapd in 
1861 the deaths were 23*73, and in the epidemic of 1866, which attracted 
comparatively little attention, cholera was fatal to no less than 33-06 per 1,000 
of the European Garrison of Bengal. Such fluctations as these defy all previous 
calculation. It is not necessary to recapitulate facts which are so fully detailed 
elsewhere, but it is to bo observed that the very high death rate caused by 
cholera has not only immensely raised the mortality of the year, but has also 
to a great extent modified the whole results. 

337. To what extent and in what manner this has been done it is impos- 

^Effect of the epidemic on tho to point out w ith any pweision. It may be 

Itatistics of tiie year. said that had there been no cholera, the death-rate 

instead of 30*95 per 1,000 would have been only l7 ll ; but what the death-rate 
w'ould have b.een had there been no clioh^ra epidomie, it is impossible to 
state with perfect accuracy, since some at least of those who fell victims to 
the pestilence must have died of other diseases. The admission-rate is not 
much affected by tlic cholera, nor is the ratio of daily sick much influenced 
by the prevalence of a disease which, as a rule, is so ra])id in its course. In con- 
sidering the general statistics of the extent and fatality of all other diseases in 
1867 compared with the particulars regarding them in former years, it must be 
remembered that the results have in a great measure been modified, and a 
perfectly fair comparison rendered impossible by the occurrence of the great 
epidemic of cholera. 


Chiefcausosof mortality in 338. Taken in the order in w hich they have 

contributed to the mortality, the chief diseases are 
thus arranged : — 


Clioluru ... 

I'uvers 

Hepatitis 

Ap«jplexy 

Dysentery 

Phthisis 

Heart disease ... 
Respiratory di.seasc.s 
Delirinra Tremens 
Diarrhoja 

Wounds and accidents 

Atrophy and Aiiicmia 

Droy)sy 

Smallpox 

Scurvy 

All other disoa.ses 
Died out of Hospital 


1 : 3 - 84 . 

2-G:i 

2-.57 

2-40 

l*n7 

i:i6 

I-IG 

•S4 

•to 

•40 

♦^0 

•17 

•14 

•12 

•o.-i 

1*G2 

1 - 0.1 


ppr 1,000 

yy 

1 1 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

jy 

9t 

*y 

yy 

>9 


Total 


30*95 
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Before proceeding to compare these ligdres with those for previous years, 
the results of the year 186? as regards the several groups into which the 
European Army has been divided by Dr. Bryden, as shewn in his Tables II- 7 -VI 

will be examined. 

» 

339. In Bengal Proper out of an average strength of 1,600 men there have 

been 107 daily in hospital throughout the year, or a 
SestQts In Bengal Proper. . . „ ,, ,, ^ mi • • * i 4- • ^ 

proportion of 60*9 i)er 1,000. Ihis is somewhat in 

excess of the ratio for 1866, wbicli was 57'4, and is also above that for the 
whole array' in 1867. The total admissions have been 2,684, or, at the 
rate of 1,677 per 1,000. In 1866 the ratio was 1,812. It is to be observed, 
moreover, that the greatest number of admissions was due to venereal disease. 
Tliree hundred and ninety-three soldiers were treated for this affection, or 
a proportion of 245 per 1,000. Intermittent fever, the next most prevalent 
disease, caused an admission-rate of 236 per 1 , 000 , and diarrhoea, 125. The* 
admissions from other causes were not individually numerous. The maximum 
number under treatment daily was 89 8 per 1,000 in August, and the mini- 
nium 50*8 in December. In this month also, the admissions into hospital 
w’ere lowest, or 107 per 1 , 000 ; in July they were highest, or 197 per 
1,000. In this group 23 deaths occurred during the year, or a mortality of 14‘3S 
per 1,000. In 1863, the death-rate was 20‘6. Excepting this year, it has be- 
tween the years 1859 and 1860, varied from 2 4*9 to 50’9. The results of 1867 
are therefore particularly favorable. The diseases which have chiefly contribut- 
ed to the mortality in the past yc‘ar have been hepatitis, cholera, and dysentery. 
Prom othcr^discases the deaths have been not more than one from each, or a 
ratio of little over one-half per 1,000. Prom cholera, tbei’c have been only 4 
casualties out ’ of 5 cases — a remarkable contrast to the wide spread and 
virulent nature of the disease in the upj>er provinces. 

340. The sickness and mortality in tin? second group of stations enibrac- 

ResvdtsinDinaporo.Bonaros, the Dinapore, Benares, Oude and Cawnpore 

Oude and Cawnpore. Districts are shewn in Table ITT. Here out of an 

average strength of 9,580 British soldiers, there were 476 sick daily or a ratio 
of 49 per 1,000. In 1866, the rate was 62. In September, the proportion 
daily in hospital attained its maximum of 59, and in June, its minimum of 46 
per 1,000. During the year, there were 11,105 admissions or' a proportion of 
1,159 per 1,000. In 1866, the px’oportion was 1,407. The greatest ntmiber of 
admissions took place in October, when 1,268 came under treatment, and the 
smallest number in December, ■when it was only GS7. In this group also 
venereal diseases stand highest as the cause of sickness. Out of every 1,000 
of average strength, 194 were treated for these alfoctions. Intermittent fever 
comes neat with a ratio of 168 per 1,000. Of other diseases taken separately, 
comparatively few cases occurred. Out of this grouj> 164 soldiers died, or a 
ratio of 17*12 per 1,000. Although not all included within the area of the 
cholera epidemic several of the stations embraced in it "were attacked. In par- 
ticular Allahabad suffered, and there were also a few cases at Cawnpore, 
Seetaporc, Lucknow and Eyzabad. Altogether 55 admissions took place from 
the disease, and of these 36 were fatal. The ratio of mortality caused by choler^' 
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•was 3*70 per 1,000. Next to cholera, stands hepatitis ■with a death-rate of 2*92, 
then fevers 1*67, dysentery 1*25, heart disease and*phthisis, each 1*16. The total 
death-rate has hecn more favorable than in 1866, when it amounted to 22*64 
per 1,000. In 1862 it, was only 13*9. 

341. ‘Within the third group are embraced the stations of Meerut and 

Beralte in the Meerut and Shajclmnporc, t)otJi of which suffered severely 
Boiiiiound Districts. from the cholera epidemic. At the former, the 

Buffs were more than decimated by the disease. The results in this group for 
1867 are thus very unfavorable. Out of an average strength of 4,747 there 
ivere no less than 231 deaths, or a mortality of 48*66 per 1,000. As has been 
already remarked the occurrence of such a wide spread and virulent epidemic 
altogether deranges the Wtal statistics of the year, and renders all fair com- 
parison udth the results of previous years, which were free from the disease, 
^impossible. The deaths from cholera alone in this group were 29*49 per 1,000, 
or nearly double what the mortality from al Icauses had been in .the year pre- 
vious. Fevxrs, dysentery, and hci)atitis liave also been more fatal than they 
were in 1866. Such a result may naturally bo ascribed to the exposure of 
great part of the troops in cholera camps at a very trying season of the year, 
but a more extended comparison, including a series of years in which no such 
special influ-cnce was at work, shows that such a conclusion is not warranted. 
In the following Statement the deaths from the chief forms of disease in this 
* group are shomi between 1859 and 1867. 


Died per 1,000 of avt'roiro 
sf reucrtli. 

1850. 

ISGO. 

1861. 

1862. 

1K(J3. 

1861. 

1865. 

18G6. 

1 

i 

1867. 

Cholera ... ‘ ' j 

•25 

4*36 I 

21-52 

1 

514 


•16 

-78 

Xoiic. 

29‘49 

Fevers ... .. \ 

381 

3 01 ; 

5*07 

3*23 

1-73 

2-53 

313 

1*61 

3-58 

1 

Dysentery 

5'50 

1 

2-56 1 

410 

3*09 

3-45 

1*35 

1-5G 

•82 

3-58 

Diarrhoea ... .. . 

1-20 

1-20 ; 

y 

2*77 

•74 

I'll 

•07 

•19 

None. 

Xono. 

Hepatitis 

4*22 

' 'i-.'ifj 1 

2*77 

3*82 

377 

4*03 

2*55 

2*45 

1-47 

Heat Ap^jplcxy ... 

3-7 1 

1-20 ; 

1*53 

•8S 

1 57 

T-.34 

3-71 

1-42 

1-90 


It will be seen that fevers w'ere very little more fatal in 1867 than they had 
been in 1865, that hepatites was very much less fatal, and tliat apoplexy, the 
disease which of all others seems most directly due to exposure, was very much 
less fatal in 1867 than it was in 1 ^65. 

The chief cause of admissions into hospital in this group was fever, 
causing a ratio of 322 cases per 1,000. Venereal diseases occupy the second 
place, the admission-rate having been 193 per 1,000. Diarrhoea has been 
prevalent as is usual in cholera times, and rlummatism has also Seen very 
common.* Cholera which added so markedly to the death-rate affects the total 
admissions of 1,417 per 1,000 to the extent of only 33. The daily sick have 
averaged 04 per 1,000, the ratio having been 70 in September and 49 in Decern- 


* Hcc note to Tttblc XV’ 1-2. 
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ber. Tlio greatest number of admissions, 174 per 1,000, occurred in Septem- 
ber, and the lowest, 87 per 1,000 in December. In 1866 the average daily 
number of sick was little under what it lias been in 1867, having reached 60 
per 1,000. The admissions in that year were 1,278 jier 1,000. 


Besults in Agra and Central 
India. 


342. The Agra and Central India Districts almost entirely escaped the ■ , 

epidemic cholera. Out of a strength of 4,246 men 
269 were in hospital daily, or a ratio of 63 per 
1,000 for the year. During the different months the proportion of sick fluc- 
tuated considerably. In September it was at its maximum of 77. Among 
the causes of admissions fevers strikingly predominate. 1 ncluding the inter- 
mittent, remittent, and continued forms of the disease no less than 3,555 cases 
were treated, or a proportion of 837 per 1,000. As will be seen on reference 
to Table IX, the stations of Jhansie, Jubbulpore and Saugor have mainly con- 
tributed to this result. Venereal diseases were the next most prevalent form 
of sickness, the admissions having reached 200 per 1,000. The admissions 
altogether have been in the ratio of 1854 per 1,000, the maximum of 235 
having occurred in October, and the minimum of 105 in March. In 1866 the 
admissions in tliis group were in the proportion of 1,992 per 1,000. In that 
year the death-rate was 2 i'll ; in 1807 it has been very mueh the same, or 24*73. 
Apoplexy has been unusually fatal, having caused 18 deaths or 4*24 per 1,000. 
Of these 12 occurred at Morar, and appear to have been due to exposure in 
moving into camp on account of cholera. Next in fatality has been cholera, to 
.which 14 casualties were due, or a ratio of 3 30 per 1,000. Next in order is 
hepatitis with a ratio of 3*06, and then dysentery, 2*12. To the other diseases 
specifled no unusual mortality has been due. 


343. In many of the stations of the Punjab, cholera was very rife, and 

the result has been a death-rate far in excess of 

Besults in the Punjab. , ^ To-r. ^ ^ 

the average. Detweeii 18o9 and 1866, the mortal- 
ity per 1,000 has fluctuated from 14*41 in 1866 to 51*4 in 1861. In the 
latter year cholera was spread over the whole of the Dower Punjab, and caused 
674 casualties among Euroiiean soldiers. In 1867, the disease extended over 
the whole province, and the total death-rate has been 37*14. Out of an average 
of 13,670 men, 604 have died, and of these 283 fell victims to cholera. The 
mortality from that disease alone has been 20*86. Apoplexy caused 44 
deaths, or 3*24 per 1,000. Of these, 14 occurred at Mean Meer. Pevers caused 
a death-rate of 2*87, and hepatitis of 1*92 per 1,000. Fevers, dysentery 
diarrhoea, hepatitis and apoplexy are the five diseases which are apt to prevail 
among troops on any unusual exposure. The death rates from each of them in 
the Punjab during the last nine years have been as follow : — 


Died per 1,000 of average strengtlu 

1850. 

18G0. 

1S6J. 

186:*. 

1863. 

1SC4. 

1S65. 

1866. 

1867, 

Fevers . . • 


3-6S 

3*23 

2-20 

3-01 

3-1.5 

1-S9 

2-G7 

107 

287 

Apoplexy ... 
Dysentery ... 
Diarrhoea ... 

• # • 

4*00 

•97 

1-45 

1-10 

1-28 

•95 

2-23 

1-21 

3-24 


2-93 

2*56 

2-20 

2-38 

319 

1-3-2 

1-75 

106 

1-70 


•81 

•25 

1-01 

1-00 

•89 

•50 

•14 

•53 

•52 

Hepatitis 


2*87 

2-01 

2“'5 ! 

2-45 

2*74 

2*58 

3-46 

1-90 

1*9? 

/' 


Q 2 
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Of fevers, bowel complaints, and hepatitis, there has been no unusual 
prevalence, and from apoplexy the deaths are only one per 1,000 more than 
they were in 1865. Even if it be admitted that this increase is really a necessary 
consequence of moving into camp, such a trifling additional mortality can 
hardly be accepted as a w'eighty reason against the movement, provided that 
its advantages in checking the spread of cholera are beyond all doubt 
established. 

if* 

Sid. The chief causes of sickness in the different groups have already 

been alluded to with reference to the general results 
di^ront ^oups5 in each. It wdll be instructive to compare the 

admissions among all together, and state at the 
same time the relation which the results bear to those of the year previous. — 

Statement sheicing the admismons per 1,000 of average strength from the chief 

diseases in the different groups. 



Bkncat. puopkr. 


‘1S(J6 ... 

i 

3 

1 

0 1 

662 

1 

4 

6 

101 

; 143 

1 

; 5 

51 

9 

0'6 

77 

2:30 

22 1 

89 

61 

227 


1867 ... 

3 

0 

311 

2*5 


71 

; 125 

i 76 

i 

76 

9 

06 

79 

215 

1 

16 

118 

139 

348 

1,677 

Dinapore, Benares, Oude, and Cawnpoue. 

1666 ... 

5 

1 

308 

3 

4 

.52 

81 

1 

! 6 

63 ! 

! 9 

1 i 

71 

:h)6 ! 

iti 

99 

flH 

19^^! 

1.407 

1807 ... 

6 , 

1 

259 

2 

3 

39 

71 

1 5:3 

1 

1 * 

47 

1 

1 « 

0 

1 

61 

19-1 1 

32 

03 

80 

190 

1.109 






Meerut 

AND 

lloiUEKin;ND 

Districts. 






1566 ... 

1 

1 

241 

4 

1 4 i 

33 

6f) 

1 

! 62 

5 j 

SO 

H 

1 

81 

1 316 1 

25 

112 

99 

232 

1,S78 

1567 ... 

33 

2 

32^1 

2 

4) 

39 

j 

103 

j W) 

^ 1 

75 

12 

21 

123 

ISKi j 

1 

50) 

00 

82 

211 

1,417 


Agra and Ckntr.vi, India. 


1866 .. 

, 1 0-2i 0 

877 

3 

6 

41 

131 

61 j 

6 

8 .S 

6 

1 

90 

209 

33 

101 

104 

2.17 

1.902 

1867 

.1 3 1 0 

8.37 1 

15 

7 

1 

32 

1 1 

0:3 

52 : 

9 

75 

9 

1 

1 1 

CM) 

3f)0 

85 

08 

101 

216 

1,864 


Punjab. 


1866 ... 

0 

0-6 

617 

3 

3 

I IH j 7.5 

36 

7 

01 

7 

3 

81 

l-W 

26 

99 

106 

181 

1,436 

1867 ... 

35 

0*7 

566 

8 

3 

20 1 103 

! \ 

45 

7 

60 

7 

1 

68 

1 

in 

1 

28 1 

j 

71 

97 

Ifrt 

1,406 


In the first group, fevers have been little more than half as prevalent 
during 1867 as they were in 1866 ; dysentery and diarrhoea have also been 
considerably less. Respiratory diseases have somewhat increased. The 
admissions from venereal diseases instead of diminishing have risen to the 
ettent of 16 per 1,000. In the second group, the chief points deserving 
attention arc a decrease in bowel complaints and respiratory diseases, and a 
very marked decrease in venereal disease, the admissions having fallen from 
306 to 194 per 1,000. In the third group the most prominent feature is the 
^eat prevalence of cholera, an increase in fevers and bowel complaints. lu 
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venereal affections, the r^uction has been trifling. In the Agra and Central 
India Districts, excepting an increased prevalence of cholera, tliere is no very 
marked difference between the results of the two years. The admissions from 
venereal disease have not yet been affected to any sensible extent. In the 
Punjab again the admission of 35 per 1,000 from cholera affords a marked con- 
trast to the total absence of the disease in 1866. Venereal disease has caused 
111 admissions per 1,000 compared with 150 in the year previous. The general 
result^ of the two years as regards total admissions do not materially differ. 

84i6, A similar form of statement will conveniently shew the proportion 

in which the chief diseases have contributed to the 
^ mortality in each group, and also admit of compa- 
rison between the results of 1867 and the year im- 
mediately preceding : — 

Stdlement shewing the deaths per 1,000 of average strength from the chief 

diseases hi the different groups. 



BkXGAI, I'KOl’ER. 


1860 ... 

1 

1*93 S 

0 

3*37 

2 41 i 

0 

1 

3-38 j 

•frtl 

3-86 0 1 

1 j 


2-41 ! 

I 1 

n 1 0 ; 

0 

' *96 

J 

4*82 j 

•96 ; 

28-93 

im? ... 

1 2*6(» 1 

0 

0 

•62 • 


1 87 j 


5*IX) 0 

i *63 1 
1 ! 

0 1 

0 1 

•63 : 0 

•63 

; -63 

i 

" i 

i 1138 






DiXAI’ORK, 

lil 

ONAItKS, OlDK, 

AND 

Cawxpore. 






1868 ... 

2*89 

•11 

3’US 

! 1--10 

\ 

•33 

2-.36 i 

\ 

•13 

: i 

1 3 33 j 0 

j -32 1 

J 

l'2l# 

1*07 i 

0 j •2-2 j 

•32 

i 

2-89 j 

1*61 

22- *4 

1867 ... 

3-70 

•31 

1-57 

i 

•f>2 

1-25 i 
! 

•21 

1 2*02 1 0 
! 1 

! -1 

] 15 

V.,; 

i 

0 1 -16 ; 

•10 

•42 ; 

1-17 ' 

j 

I'Oi 

1713 


MeKRUT ItoiIlLKHl XD. 


1866 ... 

0 

•20 

1-64 

1 42 

•41 

•82 

0 

2-4ri 

0 

1-22 j •.S2 

2 24 j 

0 ; 

0 

0 i 

•41 ni3 

1-22 

15-30 

Iri67 ... 

ay- 49 

0 

3-58 

1-90 

1 

•63 

3'68 

0 

1 47 

0 

j 1*26 j 1'4S 

1 1--4S j 

'42 ; 

» 

0 

-1 

0 ’ 2*11 

1 1-06 j 

48-60 


Aoka and Central India. 


I860 ... 

'2.3 

0 

O-O.'i 

! 1 

2 .55 i -70 

1*39 

j -23 I 3*71 

\ 

0 

1-62 j *70 ! 1*16 i -23 

0 

0 

1 1 

•93 i 1-16 i 2 55 2 411 

1 ^ ’ 

1867 ... 

3*30 

0 

30*5 

V24 j f»4 

2* 12 

j -71 1 3-06 

0 

•47 j 11 s ; 1*41 j -24 

0 

0 

0 : 1*»8 1 212 24-73 

i ^ 


Tl XJAB. 


1800 ... 

0 

•15 

1-97 

1*21 

•38 

1-06 


190 

*0 

1-21 

•61 

1-29 j 

'08 

•08 ; -30 

■3S 1 

1 

.59 : 1 67 

14‘4L 

1807 ... 

30*80 

'07 

i 

2*87 

3-24 

•07 

1-70 

•62 

1-92 

0 

•89 1 

ris 

1 

i ! 

0 

0 j *07 

•37 : ] 

! 

[•3<> ’ -7 4 

i 

37*14 

1 


In the first two groups the mortality during 1867 was much loss than it 
had« been in 1866. In Bengal proper there were no deaths from fevers, 
which had in the year previous caused a loss of 3*37 per 1,000. From 
apoplexy, dysentery and respiratory diseases the mortality was also less. 
From cholera and hepatitis on the other liand the proportion of casualties 
was higher. In the second group notwithstanding a slight increase in deaths 
from cholera, the mortality was 17*12 compared with 22*51 in 1866. A 
smaller number of deaths from fevers, apoplexy, bowel complaints, and 
hepatitis chiefly contributed to this result. In the third group, on t)' 
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other hand, ^oiring to the cholera epidemic the death rat© rose to more than 
three times what it had been in 186C. There was also a slight increase in the 
mortality from revel's and dysentery. In Agra and Central India the results of 
the two years do not vary one per 1,000. Cholera was more fatal to the extent 
of three per 1,000, but a proportionate diminution occurred in the deaths from 
•fevers. In the I*unjab the death rate has been more than doubled, owing 
almost entirely to cholera. 


346. All the particulars regarding cholera in 1867 have been so fully 

detailed in the special report on that disease that 
Small pox in 1867. they need not be fui“thcr alluded to. The extent 

to which the other chief diseases have prevailed and proved fatal may now he 
considered specially in relation to then' comiiarative extent and fatality in 
former years. They may be conveniently taken in the order in which they 
appear in Dr. Bryden’s tables, and in them small-pox comes after cholera. 
In 1SG7 tlici'o liaA'c been 29 cases of the disease and 4 deaths, a result almost 
exactly the same as that in the year previous when there were 26 cases and 4 
deaths. The distribution of small pox according to months and also according 
to the stations in which it api^carcd is shewn in Table X. It will be observed 
that no cases occurred either in Bengtil proper, or in the group of stations com* 
* prising Agra and Central Ihdia. At Bareilly, Meerut, and Beshawur five cases 
occurred in each. At Sealkote there were four. The remainder were distri- 
buted by ones and twos at each place. As has been so frequently remai'ked 
the disease was at its height in March and April, and in September had 
altogether disapi)cared 
October. 


There were also no admissions in either August or 


317. Among Xative Ti’oops during 1867, the admissions from small-pox 

were comparatively more numerous and more fatal. 
ai^]^tiv(fTroi^®con^pare1i! among them the disease was not prevalent. 

Out of an average strength of 39,114 there were 
thirty-five cases and of these six died. Tlie ratio of admissions per 1,000 was 
0*9 compared with 0*8 among Europeans. The deaths per 1,000 were ’16 in the 
one and *12 in the other. The proportion of deatlis to cases treated was 13*80 
per cent, among European, and 17*11 among Native Soldiers. It would add 
interest to these retilrns if particulars were invariably given regarding the 
extent and form of protection enjoyed by those who were attacked, whethCT they 
bore marks of successful vaccination, of ’ inoculation, or of previous small pox. 
An annual resume, of the results would afford valuable statistics regarding the 
protective power conferred by each, and \v'ould show how far the appearance of 
the disease had been due to jircveiitihlc causes. » 


Fevers in 1866. 


348. From the three varieties of fever, intermittent, remittent, and 

continued, tlicrc have been in all 16,113 admissions 
into hospital. Of intermittent the cases equalled 
364, of remittent 23, and of continued fever 78, or a total of 466 per 1,000. 
In 1866 tlie numhe^r was very nearly the same, having been 467. A great 
disparity exists as regards the prevalence of the disease in the different parts 
?^tlic country. In Bengal proper the admissions were only 840 per 1,000. 

group they ivero still fewer having equalled only 259 . In the 



( 166 ) 

Meerat and Rohilcund Districts they were 322. In Agra and Central India 
the admission rate from this class of diseases was very high, havii^ been 836 
per 1,000. In the Punjab 666. During the year, ninety-one soldiers died of 
fevers, twenty-five of these casualties having been from the intermittent, twenty- 
five from the remittent, and foriy-one from the continued form, a mortality 
eqifiyalent to 2*63 per 1,000 of average strength. None of these fatal cases 
occurred in Bengal proper ; fifteen took place in the second group, seventeen 
in the third, thirteen in the fourth, and thirty-nine in the Punjab. The re- 
maining 7 deaths arc shoAvn in Table XII. In Bengal the disease was most 
prevalent in July, and least prevalent in November. The admissions in the 
former month were 120 and in the latter only 10. In the second group the 
maximum of 408 was attained in October and the minimum of 75 in February. 
In the third group the admissions from fevers which were 234 in October were 
only 61 in December. In Agra and Central India 037 men were admitted from 
tliis class of diseases in October and only lOS in March. In the Punjab the 
cases fluctuated between 1,523 in October and 221 in !March. 


349. During 1867 fevers have been both more prevalent and more fatal 
Fevers among European and among Native than among European Troops. Tho 
Native Troops compared. admissious over the whole Presidency have been 

744 among the former, and 405 among the latter. In the first group the 
results were respectively Cll and 310. In the second 553 and 259. In the third 
436 and 332. In the Iburth 782 and 830, and in the Punjab 1,030 compared 
with 565. In all tlic groups excepting t])at which includes Agra and Central 
India the Native Troops have sutfcrtHl from tevorstoa much greater extent than 
the Europeans. In the first group the comparison in respect to this and 
indeed any climatic disease cannot bo fairly made, as tlui stations occupied by 
Native Troops difier consideinbly from tlioso in which the British Soldiers are 
quartered, . and the malarious regions of Assam and Cacliar, for ■cxanij>le, add 
largely to tJic iulmission rate. In tlie other groups, however, tin’s disturbing 
element exists to a very trifling extent. Tin? proportion of fatal chses has also 
been larger among the Native Soldiers, the loss per 1,000 from fevers having 
been among them 3'01 while among Emopeans it was 2'63. 


360. Among British Soldiers 83 died of apoplexy during the year or 

Apoplexy in 1867 . disease 202 

cases were treated or an admission rate of 5’8 per 
1,000. Tho ratio of cases during the last nine years has fluctuated between 
8*7 in 1859 and 1*8 in 1862, and the deaths between 4*10 in 1859, and 1*09 
in 1863. Apoplexy although both prevalent and fatol dining tlie past year 
has contributed to the mortality in smaller jiroportion than it did in either 
1869, 1860 or 1866. Of tlie 83 casualties from this disease 47 or more than, 
oue-half occurred in the month of July, and 12 in September. Looking at 
the results in tlie different groups it appears tliat tho fatality from this disease 
occurred chiefly in Central India and the Punjab. I^^ tho former the ratio of 
deaths amounted to 4*24, and in the latter to 3*24 per 1,000. The occurrence 
of these cases in connection with tho formation of cholera encampments lias 
been already alluded to. Among Native Troops there were only ninft deaths 
from the disease or a ratio of -23 per 1,000. 
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351. Of dysentery and diniTlia3a 4,527 cases have been treated, the 
Dvaenterv and niarrhtna admissions from tlio former disease having equalled 

^ 36 ^,^,1 from the latter 93 per i;000. The two 

together reached their maximum of 733 in August, and their minimum of 188 
in January. Trom dysentery the death rate was 1-97 and from diarrhoea *40 
per 1,000. The admission rate of 129 per 1,000 from the two diseases tal^en 
together is exactly the same as it was in 18G6. The death rate of 2T7 from 
bowel complaints in that year was the most favorable which had been attained. 
During 1867 the mortality from those complaints has been a little higher or 
2*37. Taking the groups separately it appears that the admissions from 
dysentery have been lowest in the Punjab where they have amounted to only 
29 per 1,000. In Bengal ])roj)er they attained a maximum of 71 per 1,000 ; 
diarrhoea fluctuated between 71 in the second group and 125 in the first. 

352. From dysentery and diarrhoea 110 per 1,000 of Native Soldiers were 

Bowel complamts among admitted into hospital; the mortality being 1-77. 
Biiropean and Nativo Troops. These diseases have thus been more prevalent among 

Native than among European Soldiers, but they have at the. same time been 
less fatal. Among Europeans 5*77 per cent , of those treated died, while among 
Natives the loss was only 1-25. The Native Troops quartered in Bengal Proper 
have suffered more severely from this class of disease than those in any other 
part of the country. The admission rate here has been so high as 260 per 1,000, 
and the deaths 3'1. 


353. In last Annual llcport it was shown that the ratio of deaths among 

cases of dysentery had of late years been very 
^^duced fatauty of Dysen- materially reduced ; that from liaving been 8 60 per 

cent, in 1S59 it had gradually and almost without 
any check fallen to 4*19 in 1866. In 1867 the result has not been so favorable, 
for out of every hundred cases of dysentery trcate<l 5"33 diiKl. From 1852-53 
to 1858 the deaths from dysentery were in the following proi)ortious per cent, 
of those treated : — 


1852-5:3 

... 

• • • 

m • m 

... 10-80 

1853-54 

• • 


• - • 

... 11-81 

1854-55 

« • • 


• « » 

... 15-84 

1855-56 


. - - 


8-47 

1856-57 

• • 

• • • 

... 

... 10-53 

1858 

• • • 

• • ■ 

• • • 

... 1 : 3-39 


Compared with the fatality of these years the proportion of recoveries in 
the past year is satisfactory, but the percentage of deaths to treated has been 
somewhat higher than in cither 1864 or 1866. 


354. The admissions from hepatitis shew a decrease of 8 per 1,000 com- 
pared with the ratio of 1866. In tliat year they 
Hepatitis m 1867. equalled 60 per 1,000. In 1867 they have been 62 — 

the lowest ratio attained during any of the last nine years, hut the fluctuation has 
slight comp with that attendant on other diseases, liaving varied 
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only between 62 and 67. The death rate from hepatic disease during 1867 
(2 ‘67) lias also been lower than in any of these years. Hepatic affections 
have given their maximum of admissions in Bengal proper, where they 
amounted to 76 per 1,000, and also their maximum mortality of 5’00. 


366. 


Hraatitis amonfiT ISuropean 
and. ISTative Soldiers. 


As usual, the Native Troops have suffered from hepatic disease 

to a very much loss extent than European Soldiers. 
The admission rate has been less than two per 
1,000, and the death rate less than one quarter per 1,000. In many diseases the 
balance is in favor of Native Soldiers ; hut in none is this more uniformly 
striking than in diseases of the liver. To this result their temperate habits 
doubtless in a large degree contribute. 

366. One hundred and forty-four eases of delirium tremens have been 

_ m treated during 1867, or a ratio of 4'’2 per 1,000. 

Delirium Tremens in 1867 . . o » i » 

This is very ncai'ly the same proportion as there 
was in 1860. The death rate has hcen ’40, or slightly more unfavorable than 
it was in the piacvious year when it was /37. It will be seen in a succeeding 
paragraph tliat the diseastj has boon much more fatal among married than 
among unmarried soldiers, the ratio among the latter having been only *32, 
wliile among the former it was 1’33. 


Rules for the provoution of 
Venereal disease. 


357. The introduction of a scries of rules for the prevention of venereal 

disease was noted as one of the chief sanitary 
features of the vear 1S6G. These rules have now 
been in force for some time in all the ^Military 
Cantonments of this Presidency and have been carried out with varying degrees 
of care and success. Special reports have boon applied for, but from most 
of the stations it ajipcars* that no records of this nature have been received. 
The Medical Officers iii charge of the lock lios 2 )itals at Roorkec, Meerut, 
Eucknow, Allahabad, Caivnpore, and Ilazarcebangli have alone su 2 )plied 
ail account of the working of the institutions under their charge during 
the year. It is very desirable that an Annual Report should be required from 
every lock hospital throughout the Presidency. A short concise statement of 
the difficulties which have been met with, of the measures adofited to overcome 
them, of the success which has attended these efforts, and of the chief features 
in the general and financial management of the hospital and its inmates, 
would affoi‘d very valuable information. . In a matter which requires so much 
judgment, tact and delicacy, it is very imiiortant that the hciiolits of exjierience 
should bo made generally available, and that the success or failure in any 
particular station should not bo lost sight of in guiding future efforts. * 


368. The special rcjiorts which have been received are generally 

favorable. At Roorkec under Dr. J. P. Walker’-s 
Special Report received. _ , . i i , 

. careful management very decided success has been 

attained. In the Wing of the 79ih Regiment quartered at that station the 

number of cases was exceedingly few and the form of attacks mild. Hr* 

Walker has made some excellent suggestions for improving the present 

system of supervision, and for applying it to troops on tho may 
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At I<uckuow also very remarkable success has attended the institution 
of a lock hospital. Dr. Cannon remarks that whereas in 1806 the admis- 
sions were at the annual rate of 252 per 1,000 men, in 1867 they had 
gone down to 180 per 1,000, and during the last six months of 1867 the 
rate had fallen to 62 per 1,000. The Allahabad and Cawnpore reports do 
*• not call for any special remarks. In both stations there has been an improve- 
ment in the returns of disease among the JEuropean Soldiers, but a more 
strict application of the rules appears to bo required. At Meerut the results 
have been extremely favorable. In the Royal Artillery the admissions 
during the first half of 1867 were at the rate of 26’9 per 1,000 compared 
with 01*0 during the first half of 1806. In Her Majesty’s 19th Hussa^ the 
ratio of admissions during the last nine months of 1867 was reduced to less 
than one half of what it had been during the corrc.sponding portion of 1866. 
The return for the whole Garrison of Meerut during the past year is favorable. 
In tlie Hazareebaugh report no statistics are given to shew the beneficial 
effects of the institution, but the results of the year shew a decided improve- 
ment on those of 1866. 


359. The statistics of venereal disease in the different stations form the 

Venereal disease at differ- hest index of the manner in which the manage- 
©nt stations 1869-1888. meat of the lock hospitals has been conducted. 

In the following statement the results at the chief of those' occupied 'by 
Eurojiean Troops during the past nine years art* comparc'd. Some have been 
omitted, because the occupation in several of these ycargrh ag-fappfl j^i^ ken by an 
interruption of a few mouths in each, and any com2)arison is thereby 
be inaccurate. Eor the same reason the returns ot individual j'cars jn the ..-*' 


nation in the ratio ofaflmisp’ very marked, the proportion per 1 ooo 

having fallen very ny " Iiat it liad been in any of the prcccdino- cio-ht 

^•ears. In other -'‘y® ty™ Jias l.een little cliangc. and the stetisties 
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Statement shewi/ng the ratio of admiaeiona from venereal disease perX,W^ -€f 
' average strength of "European Troops occupying the undermentioned atatuma 
in the Eengal Fresidency, during the past nine yeara, 1869 to 1867. 


Stations. 

1850. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

1866. 

1807. 


* 

Fort WilUaiH ... 

• 

337 

456 

392 

353 

281 

417 

314 

252 

335 


1)ain>Dum 

260 

... 

311 

... 

... 

111 

... 

270 

... 


Btirrockporc 

218 

347 

236 

... 

193 

197 

369 

200 

165 


Bcrhamporc 

128 

122 

. 47 

77 

83 

... 

333 

99 

... 


H azarccbiiiigh . . . 

681 

560 

634 

137 

309 

... 

... 

291 



l>ina|)ore 

601 

551 

528 

513 

602 

363 

303 

d&i 

263 


l)(:nnrc.s 

.458 

619 

697 

307 

229 

336 

495 

407 

410 


Fyzabiul 

160 

402 

465 

268 

269 

253 

301 

33f» 

161 


Hoy Bamlly 

327 

181 

200 

306 

... 


199 

211 



Lucknow 

510 

105 

2G7 

410 

301 

203 

188 

252 

ISl 


SocUi^Mirc 

338 

321 

420 

297 

295 

232 

408 

48<J 

167* 

• 10 Months. 

AUuliubud 

J62 

321 

306 

3i>t> 

426 

2S6 

229 

236 

223 


Ciiwii|)Ore 

511 

05S 

5J8 

411 

362 

2‘.h) 

289 


393 


Sliajchiinporc 

209 

3J7 

... 

320 

358 

269 

512 

333 

28S* 


Hareilly 

387 ’ 

212 

510 

250 

327 

232 

162 

... 

173 


Moradabad 

227 

501 

... 

427 

338 

415 

2(K) 

... 

200» 


Meerut 

3kS 

21 1 

511 

463 

385 

33S 

260 

172 

74 


Delhi 

539 

413 

656 

377 

294 

379 

345 

355 

165 


Muttra 

303 

210 

189 

351 


... 

177 

1 

186* 


Agra 

376 

3S2 

j 

137 

i 

212 

1 191 

IGl 

179 

28 1 

317 


Morsir 

251 

220 ! 

f 

301 

173 

1 

251 

190 

278 

236 

157 


I’mbullah 

311 

256 

495 



182 

165 

161 

111* 

' 

FerokEei>ore * 

285 

210 

* 163 



185 

118 

316 

95* 


Meeau Meor 

401 

3.58 

238 



211 

107 

150 

130 


ITmriLsur 

218 

161 

217 

227 


263 

... 

190 

195 


Mooltan . . 

... 

229 

115 

359 

220 

111 

139 

105 

124 


Scjilkotc 

2S0 

318 

337 

217 

... 


130 

101 

152 


Huwul Pindec ... 

191 

19(; 

214 

318 

... 


199 

217 

151 


Nowshera 


S2 


296 

... 

^^B 

335 


••• 


Fe.'ibawur 

212 

222 

226 

209 

204 


218 

120 

72 


Suugor ... I 


482 

490 

617 

47i? 

399 

356 

215 

190 


Naf^odc * 

... 

293 

295 

178 

252 


198 

lot 

49 


Jubbuli^orc 

... 

523 

268 

363 

470 

525 

271 

129 

165 


Liihoro Fort 

... 

211 

... 

214 

... 

151 

220 

198 

185 


Uoorkce 

... 

... 

375 

293 

192 

177 

213 

••• 

127 


Jbuiisic 

• •• 

• 

i.i 

273 

322 

479 

346 

203 

107 

153 


Attock 

... 

... 

141 

307 

... 

153 

117 

331 

93 



At I^yzabad, Seetaporc, Cawnpore, Meerut, Delhi, Peshawur, Sau^^’ 
Nagodo, Eoorkee and Attock, the diminutiou in venereal disease during 
has been most marked. 
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SCO. Taking tlic years 1859 to 1867, the admissions firom venereal 

disease among European soldiers throughout the 
confp^lwiSy^ois years! Bengal Presideney, per 1,000 have been as 

follow : — 


1859 

* • « 



... 359 per 1,000. 

1860 



• • 

. ... 338 

99 

1861 

• • • 



... 369 

9% 

1862 



• •• 

... 818 

99 

1863 



• • • 

... 281 

99 

1861 



• • • 

... 254 

99 

1865 

. . . 


% • • 

... 227 

99 

1866 

• •• 


• • • 

217 

99 

1867 

• • • 


• • • 

... 106 

99 


The results of 1867 thus comi)are very favoiubly with those of any of 
the previous eight years. The improvement has been steadily growing, and 
with the exeej)tion of 1861, in which there w^as a slight inerease of admissions 
over 1860, it has advanced without a check. A diminution of from 359 admis> 
sious to IGG admissions per 1,000, or to less than one-half, is very decided, and 
speaks well for the preventive measures adopted. It is however to be remarked 
that in former j^ears venereal disease was by no means so prevalent as it has 
been since 1859. Dr. llugh Maepherson’s tables shew that during the eight 
years ending 1853-5'1< out of an aggregate strength of 1,50,139 soldiers 31,438 
cases -of venereal disease \vcre treated, or a ratio of 220 i)er 1,000. According 
to Dr. Bryden’s tables in which the admissions from venereal disease are shew'n 
for each year since 1852-53 they were as follow : — 


1853-53 

1853- 54 

1854- 55 

1855- 56 

1856- 57 
1858 


203 per 1,000. 


J33 

177 


39 


179 


149 

261 


99 

99 


The marked increase of venereal disease coincident with the great accession of 
European Troops in 1858 is worthy of notice. 


Bosults of the measures 
adopted in Oude. 


361. In the Military stations of Oude the preventive measures wore 

curried out with great care. The results have 
been very remarkable and illustrate what may 
be elfceted where the authorities, both Civil and 
Military, heartily co-operate. "With the llon’ble Mr. Strachey’s permission the 
following very interesting memorandum shewing what was effected when he was 
Chief Commissioner of Oude is givqp in extenso. 
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Diagram No. 1 shows the monthly admissions into bosxiital per 1,000 men for oil cases of venereal disease in 
* all the stations of the Oudh Military Division* for the feurB 1862 to 18G6. 

i^zabf^* I m^l?areilly. * maximum rate was nearly 42 in tlie month of January 1862, which ist 

equivalent to the admission of 500 men out of every 1,000 men in tlie course 
of the whole year. The minimum rate was about 13 per 1,000 in July 1864. The annual averages per 1,000 have been— 

1802 

1863 

1864 

1865 

1866 


325 per 1,000 
304 
266 
202 
300 


and for the whole period the annual average has been 300 per 1,000. 

The average for the whole ISritish Army in the Bengsil Presidenry lias been somewhat less than for the stations 
iu Oudli. This may be accounted for by the fact that the principal Oudh Stations are iu the y»roximity of larger 
toarus than is oi^iiarily the case iu other provinces. 

The yearly fluctuations arc, doubtless, in souic degree, due to ilic changes of the trrxips; for these will bring witli 
them alterations in ilic habits of the Military lyoymlation, and variations in the cases of old disease not diret tly 
due to the locality. 


On the whole, there was a decided improvement in the general health of ilic Army at large in these respects in 
the five years ending with 1866, and u less marked iinjirovcment in Oudh. 

It will be observed that there is a considerable fluctuation in the number of admisshins from month to month ; 
that the maximum number is always iu the I'old months from January to March, and the minimum in the hot months 
from June to September. This is shown clearlv in Diagram No. 2. The black line shows the moyjthly variation for 
-the whole British Army in the Bengal t*resi(Uncy for one year, 18GG; and the bine line, the averagers for the Oudh 
Stations for the live years, 1862 to 1866. "J'he close acci>rdance of the general nature of the fluctuations is sufficient to 
bhow that they follow a physical law. 1 deduced to <ignn*s, the conclusion aiTived at may thus be stated, that out of 
every 100 uduiissious in the year, the following will ho the monthly numbers : — 


January 


... 10*3'^ 

February 

• 

... ln*6 

March 


... 10-8 

A]iril 


... 100 

May 


S*7 

Juno 


... 7’3 ! 

J Illy 


... 6*7 r 

Augn>t 


Go 

Septcinher 


6*7 

()et<ihi*r 


6*l> 

November 


... 7-3 i 

Deeoiuber 

... 

8*2 J 


Tu coinjiariiig the actuiil admissions into liosjntal iu any mouth with those of any otlu r month, this fluctuation 
must be borne in mind, or very wTOiig conclusious wdll he come to. For the imr]v.»se of making such a comparison, 
it will be the best plan tt» reduce the monthly number to the corresponding yearly total. The following mullijdiers are 
eaieulated to accomplish this reduction 


lluliipliers. 


January 

.. . 



... 9*7 

February 


... 


... 9-4 

^larcli 




... 9*3 

A]U'il 




... loo 

May 




. - 11*5 

June 


... 


... 13*7 

July 




.. 11*9 

August 




... 15*1 

8eptemb«'r 


. . . 


... 11*9 

Oe tuber 




... 11*5 

November 




... 13*7 

December 

• > * 



12*2 


Thus, if the actual number of admissions in March were observed to bo 54, and iu July* to bo 31, it must not 
be inferred that the general be:ilt1i bad inipit)vod. We muliiply 51, the actual number for March, by 5?'3, the inulti* 
plicr above given, and And that ' 502 will he the probable aunuftl nuiuher. Next w o multiply 34, the actual numbos 
for July; by 14*9, the muliiidier, and lind the probable annual umnl)CP to be 607, which is a trifle worse thamho 
former, instead of being better. 

It next bccomt'S necessary to refer to anotlu'r |H>9sible cause of disturbance in eomxwiug return.^ of this sort. 
The new coses of recent infection w ill be dinxilly dependent on the extent t)f local dise.ase. The old or secondary 
coses will be primarily dependent on the extent of former disease, ami iu some degrae prol>ah]y on its severity.' 
If by meims of any xweeautions, no matter of what description, tho fresh csiscs arc reductnl in number, no 
iuiiuodiatc cfleet will bo i>rodueed on the secondary cases and tho whole useful eiVect of sueli precautions will not at ^ 
once become apparent. In x>roportiou as tlio new cases are reduced, the secondary cases will hereafter also be reduced, ar 
a ccrt:uu time must be allow^ed to elapse before the full reduction of those old coses cim take efleet. 
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Diagram No. 3 shows -tbo total monthly admissions In tho stations of Lucknow, Fyxalmd, Sectapore^ and Roy 
Bareilly, from Jnly 1866 to December 1867. Tho recent measures may be coiusidoreil to Jiuve come completely into 
ortect in May and June 1867. 

The details of the actual admissions in each station during the same period, reduced to proportions per 10,000 men, 
are shown in Table 1. in reg:ird to the obvious reihiction in tlic number of admissions, which is observable after May 
1867, attention must be paid to wdiat has been stud above, regarding the monthly fluctuation and tho necessity fpr 

allowing for this. ' ‘ . 

r - ’ ■ ' \ 

Tho results, after this allowance has l>ecn made, may bo stated us fdlows ; — 

Tho total admissions at Lucknow iu 1866, were at tho annual rate of 252 per 1,000. For the last six months of 
1867, the rate has fallen to 163 per 1,000. ^ 

The total admissions at Fyzubad in 1866, were at the animal rate of 340 per 1,000. For the last six months of 
1867; the rate has fallen to 93 per 1,000. 

Tlie total admissions at Seetai>ore in 1866, were at the annual rale of 181 per 1,000. For the last six months of 
1867, the rate has falleu to 51 iier 1,000. 

The total ndtnissioiis at Roy Bareilly, in 1866, were at the annual rate of 211' per 1,000. Fur tho last six mouths 
the rate has falleu to 19 1 per 1,000. 

Tho general scope of such a reduction as tho alKwe may thus be staled : — 

For the whole .British Army, in the Bengal Presidency, in 1866, on ii strength of, say, 35,000 men, there were 
9,300 cases. 

At the Sectiifiore rate, the cases w'ould have been reduced fnnn 9,390 to 1,820. This would have prevcnte<l 
7,410 men from going into bo'<pital in the your. If it be reckoncil that every case is under treatment for a"" 
month, tho iiiii>roveinent in health thus oldained would add 600 men to the eflectivc strength of the army 
porinaneutly, or nearly two jicr cent, of the whole. 

The percentage of inniilhly admissions for all cases — those of recent inflection, as well as secondary’ aifections-— is 
shown in Table II. An oxaiuinatioTi of these figures will sluwv that, lor the 11 montlis bef'oro June 1867, tho 
proportion of old or secondary cases to tho total number w'as 18'2 \>cr cent. From June to December 1867, the pr«>|)or- 
tion is 29*5 IH?r cent. If no better result he eventually obtained than tho re«luetion of tho number of «i»condury cases to 
the jiercentuge at which it before st<iod, the present total rates should, from this cause alone, further he reduced by 
about 11 per ceut. 

Making the proper allowance for the irionilily variation, the actual average annual rate for the four stations of 


Oudli, during the last t^ix months will be as follows — 

.Tune 


... 142 

July 


... 145 

August 


... 1411 

S«*ptcinbiT 


... 137 

October,,. 


... 129 

November 

... ... 

.. 133 

December 

• 

... 112 


Aveuage ... 

.. 135 per 1,000. 


If this result he further reduced, as before cx]»huncd, to allow' for the eventual diminution of the sccondaiy cases 
we should arrive at 121 per us the result alrctidy accoinplishcd in thesi; four stations. Tho average of tho pr€\i- 

ous five years was 300 per 1,0(X>. 

On a general revTcw of the whole of the circuniataiiccs, it may roasoniildy be said that, for tho average of the 
British Army in this presidency, an annual rate of 100 admissions per 1,000 should certainly bo reached without difficulty, 
and (juite possibly tlie rate may be redui;ed below 60 per 1,000. It should here be repeated that the Scctapore average 
for the last six months is already only 51 per l.OfK). 




In conclusion, it seems necessary to direct attc'iition to tho impfirtance of all Commanding Officers closely watching 
thsll^ums of tins dcserix^tion. What 1ms been done in Ornlh may be done everywli ere else. It should be the duty of 
Commanding Officers to See tliat every jxissible immsure is carried i>iit which shall conduce to the health of their men 
in this matter. It may snfldy be said that, if the rate exceeds al>out 150 per 1,000, proi>cr care is not being taken. 
If a special explanation w ere reipiired when the rate rose uIkivc 100 per 1,000, it would probably be found that some 
wuut of care lay at the bottom of all important excesses over that rate. The returns of the sickness of the Army are 
wholly designed to enable the 8U]>erior Administruiion to ascertain the conditions under which the sickness arises, and 
if jKissible, to prevent it, and to make such returns in a tnorely formal munuer, is to neglect one of the most serious 
obliratioua imposed on Cominuudiiig and Medical Officers. * 



TABLE I. 

Shemng comparison of cases of Venereal Disease in the several Military Staiioiis in Ondk for 1866-67 . — Actual cases reduced to proportions 

per 10,000 men. 


( 183 ) 



Octolicr 



( 164 » ) 

TABLE 11. 


*? 

To akoto refafion of cases of recent itifeciion io total cases of Venereal hisease in the fonr 
Military stations in Ondh^ and shetcing the results of 1S60, cowpared t0i(/i (hose 
of 



18G6. 

1 8 G 7. 

Ca-si's ot reoejit. 
iulVctiaii. 

All cases . 

of ri'ceut 

hitVetioii. 

All cases. 

January ... ■ 


27.3 

225 • 

260 

Pc>>rua ry 


.315 

209 

251 

March 


3S4 

202 

237 

April 


1*9 J 

156 

205 

May 


2.^3 

170 

23.5 

Juno 


200 


1 04 

July 

1 :*.i) 

1 <»7 

GG 

97 

August 

201 

2:53 

07 

97 ^ 

SeptcmlKT 

271 

290 

r>3 

92 

October ... 

222 

247 

(35 

I so 

November 


ir>a 

7cS 

9« 

Dccciiibci 

lUS 

150 

pi 

92 


iV". ^.-^Tho iictuul numllily ndiiiUsions arc rcduct il to the oh 10,000 !nt*u. 


362. In not a few stations the ri'gulations have failed eliiefly because they 

_ ^ did not embrace the neighbouring town or villages 

Extension of the rules „ , . , x i nu • i r 

to neighbourhood of Canton-, from M'hich disease chieily emanated, i lus delect 

has now in many places bct;n remedied, and the 
Act has been extended so as to include an area of several miles on all sides of • 
the militaiy cantonments. When this measure has been generally adopted, and 
the “ Contagious Diseases Act, ” whicli lately became law has been introduced 
into Native Towns, a great improvement may be anticipated. There are other 
jioints with reference to the proper working of the rules wliich demand atten- 
tion,, — some of them questions Avliich cannot with propriety bo discussed in a 
public report. It must be Uihuitted tliat the rules for the prevention of venereal 
disease have already eirected much good. The reduction in the admissions from 
this cause gives a very inadequate idea of the benefit Avhieh they have con- 
ferred. The disease lias been rendered not only less prevalent but less virulent. 
Soldiers have been at duty avIio Avould otherwise haA'e been in Hospital, and it is 
to be hoped that a A'cry fertile soui'ec of inA’aliding has been checked. 


363. A table has been prepared by Dr. Brydcn, in AA'hicli the deaths of 

1867 have been classified according to ago in the 
noiationof ago tozQortaiity. manner as he has done for the four preceding 

years. These figures have already been in-a measure, considered Avith reference 
to cholera. Excluding that disease Arliicli ajipcars to he altogether uninfluenced 
by age, the results agree in a remarkable manner Avith those of former years. 
Under 20 years of age the mortality has been 3 00, and it rises from thatgradu- - 
ally up to 2G 25— the ratio among men over 30 years of age. 
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367. The returns of 

Comparative sickness and 
mortality among married and 
unmarried in 1867. 


comparatiTO sickness and mortality among mar- 
ried and unmartied British Soldiers during 1867 
have been, received in full and may be thus 
summaiiscd : — 
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Dp. Bryden has fiimished the following interesting Memopandum 
on the results which are shewn by these 
figures.' 


368. 


Dr. Bryden's Memorandum 
on Mamed and Unmarried. 


The Comparative Statement for maiTied and unmarried men must not be used solely as illustrating the different 
circumstances of the two classes ; nor must the ratios be employed as indicative of the prevalence of special diseases 
relative to the fact of a certain number of the men being married and a certain number uiiniarrieil. 'When this 
table is placed in juxtaiioaition with the Age Table for 1867 it becomes apparent that the ratios are in many cases 
representative merely of the fact that a certjiin proportion of the married men are of an age which contrasts with 
that of the unmarried men taken as a body. The case stands thus : — Of married men 32 per cent, of the total were 
under 30 years of age, and 68 per cent, exceeded 30 ; of unmarried men 72 per cent, of the total were under 30 years 
of age, and 28 per cent, above 30. In the Age Table it is shewn, that irrespective of the fact of men being married 
or unmarried, the death rate ( exclusive of cholera) w'lis a.s follows : — 


25,790 men*bi‘low 30, gave 318 deaths — 12'33 per 1,000 
10,857 men alM)vo 30, gave 285 deaths —26*25 per 1,000 


This statement cannot be viewed apart from the fact of iwo-tbinls of the married class belonging to the latter 
group, and the same proportion of the unmarried to the first gnmp. As might have been expected the ratio of 
mortality is higher for the nuuTied than for the uimiurried <das«, although the difference is less than might have been 
anticipated from the contrast in the ages of the two groups. * 

3,012 Married men gave 110 deaths— 36*52 per 1,000 inclusive of cholera deaths. 

„ „ „ or 58 deaths— 19*26 per 1 ,000 exclusive of cholera deaths. 

30,862 Unmarried men gave 868 deaths—28*09 |»er 1,(K)0 inclusive of cholera deaths. 

- „ „ „ or 498 deaths— 16*10 per 1,000 exclusive of cholera deaths. 

The chief components of the deatli rate of cacli class are shewn below. — 


Cholera 



Married* 

17*26 

Unmarried* 

11*99 

Fevers 


... 

1*99 

2*50 

Heut apoplexy 



. 2*99 

1*53 

Drunken no.ss 



•33 

•26 

Deliriiiiti Tremens 

• • • 


1*33 

•33 

Dys«^ntery 



1*99 

3*66 

Hepatitis ... 

• • • 


1*00 

2*46 

Heart disease 



1*00 

•90 

Phthisis PuliiionalLs 


t • • 

2*66 

1*17 

Dung di. senses 


• • • 

1*00 

•94 

A<'ci<lMtts ... 

• • • 

• • • 

•66 

•68 

filicide 

« • • 


•66 

•33 

AH other causes 

• • • 


3*65 

2*24 

Died per 1,000 

• • • 


36*52 

28*09 

Exclusive of cholera 

• •• 

• •• 

19*26 

16*ia 


In the epidemic of 1867, married men and their families suffered from Cholera in a higher ratio than the unmarried 
men. The loss per 1,000 was iniiong umnarried mew, 11*99 ; among married men, 17*26 — women, 19*28 — children, 
19*23. ^ 

The higher ratio among the umnarried for fevers, dysentery, and hejmlif is probably means, that, taken us a clas.s 
the married men have passed Ihrougli the stage of adaptation of their coii.stitutious to the Indian climate, while a 
large propoition of the younger men are incurring the chance of dying from fever or visceral dise:i.se in the earlier 
years of their Indian service. It is in the diseases to which the Age Talde shews that the obler men are more peculiarly 
liable, that the ratios of the married exceed those of the unmarried; — hi Heat Apoplexy, Uelirluni Tremens, Heart 
disease, and the diseases grouped under the head ** all other causes.’^ 

It would not be very incorrect to say that this Death Table for married and unmarried men is an Age Tabic in 
which the exaggeration of the nitios is compensated for, and the ratios for the two clu.^3es approximated by the fact of 
ouc-thivd of the married men being btdow 30 years and one-third of the unmarried above 30 years of age. 

Of the Total Deaflis of Married men 29*09 per cent, were in men b(*low 30 and 70*91 in men above 30. 

Of the Total Deaths of Unmarried men 64*98 per cent, were in men below 30 ami 35*02 in men above 30. 


Aqbs. 

Mauhthd. 


UirVAUKlRD. 



strength. 

Deaths. 

Ratio per 1,000. 

Strength. 

Deaths. 

Ratio per 1,000 

Under 20 ... 

1 

... 


1,293 

25 



20 to 24 ... 

128 

1 

V 33*20 

e,998 

212 


■ 25-61 

26 ti> 29 ... 

835 

31 

J 

13,815 

327 



80 to 34 ... 

1,331 

40 

1 

30 Z'., 

C,310 

318 


34-55 

35 to 39 ... 

582 


> 

2,131 

78 


i 



26 * j 

[ 5300 

! 




40 and upwards. 

135 

i 

i 

3 i 

1 

3 

315 

8 

{ 

^ 35*16 


B.— The Betora does not show how nuuiy of the men have died at the different ages l>om Cholera. 
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But the ratios for men of the same ages, are, in the two classes, in some respects dissimilar. Among the oldest 
men of cither class '(above 35) the ratio is much in favour of the unmarried. The habits and constitutions of the oldest 
married men no doubt bring about this disparity. Very many among them arc old soldiers who have volunteered for 
fuitbor Indian Service in consequence of having wives and families. The comparative segregation of Married men 
also, is apt to lead them on to habits which, ns in the case of the Non-Commissioned OiHcer, determines death by apoplexy 
or delirium tremens. 

Tlie Admission rates for the two classes are given in the following table, shewitag the admissions per cent, of 
Strength for the year. 




Married, 

Unmarried 

Cholera 

• • ■ 

2*12 

179 

Fevers 

««• 

26*69 

44*29 

Heat Apoplexy 


•63 

•40 

Drunkenness 


275 

1*85 

Delirium Tremens ... ... 


•63 

•34 

Dyscntt'ry and Diarrhcea ... 


9*66 

12*8<} 

Hepatitis 

' ••• 

3*22* 

5*52 

Venercjil diseases - 

• • • 

•40 

16-94 

Heart diseases 

• • • 

1*06 

114 • 

Plithisis Fulnionalis 


-93 

•66 

Ihseascs of Lungs 


3*55 

4*23 

Ophthalmia ... , 

• • • 

6*04 

2*38 

Acci^nts 


5*6i 

9-56 

8ui(d|b 


•03 

•04 

All other causes 


24*33 

36*20 . 

Admitted per cent, of strcngtli 

• « ft 

87*68 

138*13 


The exaggeration in tlie case of irnmarried men in regard to Fevers, Pysenlery, and Hepatitis, shewn in the 
Death Statement, is exhibited also in the Admission Table ; while Cholera, Heat Apoplexy, DrunKcnness, Delirium 
Tremens, predominate in the case of married men. The diseases grouped as “ all other causes’’ arc less by a 
third iu the case of married men, thus reversing the proporthm of Deaths to Admissions in the two groups. 


All other causes” 


{ Married, admitted per cent. 24*33 died per 1,000 3*(55. 
Umnarried 3G*20 2*24. 


Ophthalmia is exaggerated in the case of the married men, owing probably to infection when families arc suffering 
from the disease ; the rate stunds 2*38 per cent, in the case of unmarried men, and 6*04 per cent, in the case of the 
married. 


Admissions from venereal diseases are represented among married men by a ratio of. *40 per cent., the equivalent 
of 12 admissions ; and among the unmarried, by a ratio of 16*94 per cent., whidi stands for 5,227 admissions. 

The Admission rate of 87*68 per cent in the case, of the married against 138*13 in the case of the niimarricd, 
is affected by the item of venereal alone to the extent of 16*50 per cent. And the same cause determines a great 
diminution in hospital resilience in the case of tlie married men. It ap]>eiirs from the following Statement 
that during 1867, on the average, each IJiimarrled man spent eighteen da^'s in Hospital, while the married men spent 
cadi nine da^'s only. 

3,012 Msirried men spent 27,146 days in Hospital, or 9*01 days per man. 

30,862 Unmarried Aen spent 567,739 days in Hospital, or 18*39 days per man. 


369. The particulars of the relative sickness and mortality among total 

abstainers, temjmrato and intemperate British 

xnort^^t?®^mon( 5 °^temporato Soldiers serving in the Bengal Presidency during 
and intemperate in 1860. . jgQg siiewn in the following state- 

ment; the character of the men is also noted. 


Statement shewing the comparative sickness and mortality among total ahsiainers, temperate and 
intemperate liritish Soldiers serving in the Bengal Presidency during 1866. 


CLASSES, 

1 

Average Number during the 
year. 1 

'S 

'O 

1 ? 
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to 
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ja 

0 

0 

C9 

kt 
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Oi 

■| 

i 

Number died of Cholera. i 

i 

Kumber invalided to England. | 

Number sent to the Hills. | 

: 

CnXSACTEE. 

Good. 

1 

1 

« 

Punished by Command- 
ing Officer. 

Tried by Courts Martial. 

I.— Total abataiuera 

791*22 

35*90 

5 


... 

27 

20 

760*19 

18*05 

6*08 

72*67 

16 

11.— Temperate ... 

20,318 

1,493*77 

647*09 

GO 

35 

1,401 

1,101 

26,864*85 

1,867*81 

686*20 

16.034*21 

1,478-47 

A. l)rinkini; ATalt Liquor 

866'21 

53*41 

19 


... 

27 

16 

706*37 

118*84 

112 

608 

40 

B. Driukiug spirits 

28,452*65 


528*09 

59 

35 

1,374 

1,086 

26,169*48 

1,748*97 

644*20 

1 

18,426*21 

1.136-47 

1 H.— InUsmpcrato 

3,237*63 


72 

11 

8 

133 

61 

524*06 

1,002*03 

710*84 

4,64914 

976*22 

A. Drinking Malt Liquor 

6*53 

174*16 j 

... 

... 

... 



1 1 

i 4*27 

;26 

1*26 

2-26 

B. Drinking spirits 

2232 

174-16 

72 

11 

8 

133 

61 

623*06 

998*30 

710*68 

4^647-89 

973-96 














( 173 ) 

370. The following particulara regarding the comparative sickness and mor- 

_ taUtyas well as the comparative character of British 

Comparative sickness and • : . „ , i- xr. 

mortality among the tempo- soldiers m the year 1867 classed according as they are 

rate and intemperate in 1807. abstainers, temperate and intemperate, have 

been taken from the general annual return prepared in the OfB.ee of the Adju- 
tant ^^eneral. It appears that among the European soldiers in the Bengal Pre- 
sidency the numbers of each in the different arms of the service were as 
shewn in the following statement : — 


Statement shewing the nuwher of total alstainers, temperate and intemperate British soldiers 

serving in the Bengal Presiden(^ during 1867 . 





Number re- 
]Kjrte<l oil. 

Abstainers. 

1 

Temperate. 

1 

Intemperate. 

Total. 

Cavjdry 

• ••• 


2,518 

7G 

2,351 

88 

2,518 

Artillery 

• • • • •• 

• • • 

5,033 

39 

4,577 

417 

5,033 

Infantry 

« • • • 

• t « 

23,085 

532 

22,362 

1,091 

23,985 


Total 

• •• 

31,53G 

647 

1 20,293 

1,596 

31,536 


The results as regard sickness, mortality and invaliding are exhibited 
in the following statement : — 


Statement shewing the comparative sickness, mortality and invaliding among 
total abstainers, temperate and intemperate British Soldiers serving in the 
Bengal Presidency during 1807. 



I Sfrenglh. 

j 

Average 
daily Bick 

1 

Kntio of , 
rtiok j 

per cent. 

NiiinV>cr 

of 

deiillm. 

Ratio of i 
deaths per 
ecui. 

.Xiimbiip 1 
invalided to 

1 Kiiglaiid. 

Niimber 
bent to 
hills. 

Total Abstainers 

647 

1 08 

2-7 

15 

2-3 

12 

15 

Temperate 

29,293 

1397-9 

4-7 

850 

2-9 

l,'t28 

1,203 

Intemperate 

1,596 

87-5 

5*4 

61 

3*8 

76 

43 

Total 

31,536 

... 

... 

926 

•— 

1,516 

... 


According to the effect on discipline and character the results were 
as follow : — 


Statement shewing the comparative character of total Abstainers, temperate 
and intemperate British Soldiers serving in the Bengal Presidency during 
the year 1867. 






Cases pun- 
ished by 
Coiiiiiiand- 
ing Officer. 

teases tried 

• 

ClTABACTKRS. 





’Strength, 

by Court 
hi art ini. 

Good. 

1 lulilVercnt. 

Bad. 

Total. 

Total Abstainers 


... 

1 

647 

54 

4 

636 

9 


617 

Temperate 


... 

1 29,293 

16,706 

1,099 

^26,925 

1,820 

5^48 

29.293 

Intemperate ... 

• •• 

... 

1,596 

4,782 

894 

225 

723 

618 

1,596 





























( 174 . > 

Further particulars are given with the view of shewing the relative efPects 
of drinking spirits and malt liquor, hut the number who even ae a rule confine 
themselves to the latter is too small to allow of any conclusions being drawn. 
For the reasons stated in last year’s report these results cannot be accepted as 
altogether aeeurate. The returns of total abstainers are doubtless correct, but very 
r different meanings attach to the words temperate and intemperate ; not unfre- 
quently it is to be feared the soldier who drinks in secret and whose character 
may to all outward appearance be good, is the man who suffers most in health 
by the intemperate use of intoxicating liquors. 

371. Table No. XIII shews the extent of invaliding in the European 

Army dming 1867, including both the number of 
invabding m 1867. soldiers discharged and the number returned to 

England for change of climate. The diseases to which both forms of invaliding 
have been due are also specified. The total loss per 1,000 on this head has 
been 47’28. This is somewhat less than it was in 1866, when the ratio 
amounted to. 4<9‘04, but is in excess of what it was during any of the preceding 
years, the particulars of which were tabulated in last Annual Report. Taking 
invaliding and deaths together, the loss to the European Army during 1867 has 
amounted to 78*23 per 1,000. Dividing the invaliding into the two heads 
shewn in Table XIII, it appears that of the 1,636 men entered, 546 were invalid- 
ed for discharge, and 1,090 for change of climate. Of the total ratio of 47*28 
almost exactly two-thirds wer(i due to invaliding for change of climate and one- 
third to invaliding for discharge from the service. The loss sustained by 
invaliding in different Regiments is shewn in Table XVI. 

372. In estimating the comparative salubrity of different Stations and 

in comparing different Regiments according to the 
Stations and extent of sickness and mortality which have pre- 
vailed in each, the virulent epidemic of cholera 
which was so widely spread during the past year will be found to have had a 
very material influence. Any comparison, indeed, in which this disturbing 
element is not specially kept in view, will serve rather to lead to error than 
to assist in establishing any correct conclusion. There is good reason to believe 
that this disease which has so largely added to the death-rate during the past 
year, is not attributable to any insanitary conditions or any other causes inher- 
ent in those stations of Northern India, in which it has chiefly prevailed. In 
nearly every instance the high mortality has been due to cholera, and the 
distribution of this epidemic and its relative prevalence and fatality in different 
places have been fully considered in the jmrtion of the Report devoted to this 
subject. At Peshamir, for example, as shewn in Table VIII, out of a total death 
rate of 121*44, the proportion of 92*93, was due to cholera ; at Meean-Meer 50*49 
out of 77*67 ; at Shajehanpbre 40*25 out of 44*49 ; at Meerut 70*30 out of 
93*10. At Roorkee and Delhi the mortality was high, having reached 41*67 
and 34*19 respectively. In both cases the results were due chiefly to a peculiar 
form of fever which prevailed among the men of the 79th Regiment, one wing 
of which occupied each of 'these stations. The precise nature of this fever has 
.j^not been ascertained. It is believed to have been acquired when the 
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Hegiment was on its march from the Punjab, and to bo allied in nature to the 
disease which has been so prevalent and fatal* both among the prisoners and 
the free population of Tipper India. * • 

373. Table XVII shows the ratio of admissions into Hospital and of 

deaths among European women and children and, 
amo^w^enluxd chu^n. *1^0 diseases to which these have been due. 

Among women out of an average strength of 3,008, 
there have been 4,088 admissions, and of these 139 have died, the ratios being 
respectively 135*90 and 46‘21. The ratio of admissions does not represent the 
total sickness, as many trilling cases are treated in quarters. In 1866, the 
.death-rate among women was only 25*46 per 1,000, but in no previous 
year had it been loss than 42. During the four years ending 1853-54, the 
average was 44*5, and during the four years ending with 1863, it was 49*6. 
High, therefore, as has been the death-rate during the past year, it is rather 
under than over the average. Of the total mortality of 46*21, the proportion 
due to cholera \^as 19*28. Among children the ratios of admissions and deaths 
have both been very high. The former amounted to 969, and the latter .to 104*9 
per 1,000. In 1865, the'ratios were 757 and 83*15. In 1866, they were 804 and 
*^5*11. Hero again cholera has contributed largely to the mortality, 94 children 
having died of that disease during the past year. 


374. An important addition has been made to the rules and regulations 

for the sanitary administration of Military Canton- 
Registration of deaths i .i e 

within Military Cantonments, mcnts. In connection With tlic appearance oi 

cholera among non-Military residents, and espe- 
cially among the large population often dwelling in regimental and sudder 
bazars, the Sanitary Commissioner pointed out the advisability of establishing 
a registration of deaths and. causes of death among all those living witliin 
Military Stations. Hitherto it has been impossible to collect information 
regarding the first appearance of any epidemic disease among the Native popu- 
lation, often residing close to the Barracks occupied by European Troops. 
Cholera, small-pox, or fever, may be prevalent and fatal, and yet attract no 
attention. Regarding the late severe epidemic of cholera no data can bo 
collected respecting the population of bazars within cantonments or even 
the camp followers attached to regiments. The new order will supply this 
defect, for though cases of sickness will not appear, the presence of any 
virulent disease must become known by the casualties recorded. G. O. C, 0. 
No. 199, dated the 30th August 1867, directs that “there shall be kept 
up in all Military Cantonments a careful registration of all deaths and their 
causes wheiiher of Europeans or Natives, Military or Civil, including all 
residents and servants in private compounds and regimental bazars,” and 
a weekly statement of the results will be regularly submitted for the informal- 
tion of the Cantonment Committee. 


375. The question of compelling all non-Military persons, residing within 

the limits of cantonments, to submit to vaccination. 


CompvilBory vaccination in 
Military Cantonments. 


as a condition of residence, has also been under Idie 
consideration of the Government. As inoculation 


is prohibited under Rule 11, Chapter III of the new Cantonment Regulation^, 

x2 
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which declasres that ** no person shall do within tho limits of the cantonment 
any act which he knows or has reason to believe to be likely to spread tho 
infection of any disease ;** the people are thereby deprived of the protection 
which it affords, and it appears indispensably necessary that the other and 
more suitable protection offered by vaccination, should bo substituted. No 
compulsion, however, would bo laid on any person to submit his children to 
an operation to which he objects. If he has scrtiples in the matter ho can 
reside elsewhere, or remove his children for a time until they have passed 
through the disease. As tho native residents prosper through the presence 
of the Military it is very proper that they shall not be allowed to harbour 
any source of danger to the soldiers which can bo removed by reasonable 
precautions. 

376. In accordance with instructions received from tho Secretary of 

State, it has .been determined to prepare maps of all 
Flans of Military stations. Military Stations, of the country in their vicinity, 

and of the Military buildings, which they contain. When carried into effect, 
these plans, among other -useful purposes, will afford great assistance in investi- 
gating the sanitary condition of any particular cantonment and in following 
the history of any unusual outbreak of disease. 

377. In pursuance of the general principles of Barrack accommodation 

for European Troops, which have been adopted by 
moda^n.°^ Barrack Accom- Government, further plans showing the arrange- 
ment of buildings and the disposition of accommo- 
dation have been issued since last report. Among these may be mentioned a 
standard plan for a liospital for tho treatment of women and children in which 
important modifications were introduced at the «uggcstion of the Sanitary 
Cominissioncr — a standard plan of dead-house for European hospitals ; the 
arrangement of the lines of a British Cavalry Bcgiment ; and accommodation for 
a Garrison Company of Artillery. The Sanitary Commissioner also attended a 
special committee assembled to confer on the subject of fortified posts in 
small cantonments. 


378. It has been decided that the best Barrack cot for European Troops 

in India is one copsisting of ‘*iron trestles with 
Ck>ts for European Troops. planks.’* Tliis form of bed was strongly recom- 
mended by the Bengal Sanitary Commission. Eivc thousand cots of tliis 
description are being made up at the Roorkeo Workshops, and it is expected 
that they will be ready for issue by tho 1st of September. In tho Annual Report 
for 1866 mention was made of the experiments which the Commissary General 
proposed to undertake in order to determine what was the best form of material 
obtainable in the local market for making soldiers’ bedding. No information 
has yet been received regarding the results. 


379. Appended to last Annual Sanitary Report is a special report by I>r. 

Macnamara, Chemical Examiner to Government, 
■Analysis of Water. results of the analyses of waters used by 

European Troops, which had been made in the end of. 1866 fl-nd ho giTinln g 'of 
1867. A further report has since been submitted showing the operatimis which 



( 177 ) 


have been conducted in the months of April, May, early part of June of the 
latter year. It refers to 20 stations. They were as follow, the name of the 
Medical Officer, by whom the examination was conducted being entered 
opposite each. 


Peshawur 
Perozepore 
iJmballah 
Delhi ... 

Agra ... 

Morale... 

Saugor 

Jubbulporo 

Meerut 

Bareilly 

Lucknow 

Allahabad 

Cawnporc 

Dinapore 

Ilazareebaugli 

Dum-Dum 

Barrackpore 

Chinsurah 

Jhansie 

Fort William 


Dt*. Center. 

Dr. D. P. Palmer. 

Ditto. 

Dr. Shepi;>ard. 

Dr. Cameron. 

Ditto. 

Dr. Griffith. 

Ditto. 

Dr. Gage. 

Ditto. 

Dr. Orton. 

Drs. Milne and Compigne. 

Ditto ditto. 

Dr. Jameson. 

Dr. Thomson. 

Dr. Macnamara. 

Ditto. 

Ditto. 

Dr. Griffith. 

Dr. Macnamara. 


880. It is not necessary to detail the results which have been obtained in 

these stations. They have already been sub- 
Itesults of the Analyses. mitted to the Government and have been . 

commented on both in a chemical and practical point of view by Dr. Macna- 
mara. It is to he observed, Iiowcver, that the manner in which the analyses 
have been conducted is not altogether free from exception. As Dr. Macnamara 
remarks :— ** It is evident from the experience of the two past seasons that as 
might a priori have been expected, the analysts differ very much in their 
aptitude for this special Work, though all exhibit an amount of technical 
knowledge that would not have been looked for in officers who entered tho 
service before the establishment of the Notley course. No doubt those gentle- 
men receive the best course of training, it is possible to give them short of an 
independent course in a working chemist’s laboratory, still I fear that not a few 
of those thus trained will fail when thrown upon their own resources, just as 
many a man who has passed in anatomy fails altogether as an operative Surgeon. 
My experience 'as a teacher of practical chemistry is, that very few individuals 
out of a largo class have the qualities to make them successful analysts. Very 
few will be found to have any taste for cliemical analysis ; many students 
appear incapable of recognizing any error or source of error which accidentally 
obtrudes itself in even the simplest processes, while, if error is possible, they 
fall idto it, and other students wanting in perseverance and exactness readily 
content themselves with an imperfect result.” Anotlier very important 
point to be noticed is that tho balances employed in their analyses were 
“ decidedly inferior, clumsy, roughly made ; difficult to got into good working 
order and very apt to give wrong indications unless used with tho most 
extreme circnmspecition.” In one instance the analyses are reported to be 
“ very defective and evidently unreliable” in another, “ only very general 
inferences can be drawn from them.” At the same time it must be stated that j 
the Eeports of several of the Analysts, the summary of tho results as 



xnentcd on by Dr. Macnamara* and tb© att^tion wbicii is being 

water supply are balculated to be productive of much good. ,• • 

381. In several stations measures have been adopted to remedy the defects 

in the water supply which have been brought to, 

^ Practical action taken. notice by the analysts. In some the wells have been; 

sunk to a greater depth in order to obtain a more efficient supply* in others 
they have been provided with covers to prevent leaves of trees and other im- 
purities from falling into them. At Dum-Dum a sentry has been posted^ at 
the Digla Tank in order to prevent cattle from going into it, and also to prohibit 
persons from bathing and washing clothes in it. In other stations wells which 
were unfavorably reported on have been closed, and the supply is now drawn as 
far as possible from the source most highly recommended. 

382. Another suggestion regarding the improvement of the water supply 

has also been made by Dis Excellency the Com- 
Purification of weUs. mander-in-Chief. As the Quarter Master General 
observes ; In wells both in use and disuse a vast quantity of organic and 
vegetable matter is continually accumulating, such being composed of the 
washings of dirty vessels, rotten leaves, &c., and no one who has witnessed the 
cleaning out of a well in this country could not but have been struck with the 
amount and putrid nature of the matter excavated.” It has accordingly been 
recommended that an annual cleaning of all wells in cantonments and 
encamping grounds should be observed and that they should bo provided with 
a coping as an essential part in their construction. No orders have yet been 
issued on this subject, but information has been called for with a view to 
carrying out the recommendations made. 

383. It is gratifying to*bc able to note that the use of a bettor water at 

Delhi has been attended with most marked benefit 
in diminishing the prevalence of Delhi sores. As 
stated in the second Annual Sanitary Report this 
intractable disease had aflFeeted the European Soldiers in large numbers during 
their first year of residence. Since 1857 when Delhi was first garrisoned by 
Dritish Troops, as many as from 400 to 700 per 1,000 had been attacked, and 
although the disease was not of a fatal eharaeter it seriously crippled the effici- 
ency of the force. “ The sore is not usually painful nor is the health generally 
aficcted, but it is of a most tedious character, and as it most frequently attacks 
the face and hands it occasions a very great amount of disfigurement.” The 
Offieer Commanding at Delhi now reports that “ the sore seems to have quite 
left the garrison j ” ** there has not been a single case amongst tbe men of the 
79th since they arrived.” To the better barraek accommodation, to the improved 
sanitary condition of the vicinity, to increased spaee, and above all to the use of 
Jumna water instead of that drawn from wells this very marked improvement 
may be ascribed. Dr. Sheppard particularly mentions in his note regarding 
Delhi waters appended to Dr. .Maenamara’s report, that* the 79th Regiment 
“ paid great attention to the filtration of the water ; in fact greater care or 
‘ solicitude for the efficient performance of this important process could not have 
l^cn manifested by any Corps.” 
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384. In connection with the purity of. the water supply the ' 

Filters now in use. defects in the present mode of 

filtration may -be remedied and a better apparatus 
Substituted for it. The filters now in use in all barrachs and hospitals are^ 
thus described by Dr. Macnamara. “They consist of three earthen jars 
supported on a stand one above the other. These jars arc half filled * with 
wood-charcoal and sand, and each is pierced below with a hole through which 
a tag of ,linen guides the water as it filters into the mouth of the vessel next 
beneath ; from the second vessel the water falls into another usually of a larger 
size in which it is stored for use, and from which it is taken by means of a pot 
of some sort dipped into the jar. A row of such filters stands in the Hos- 
pital or Barrack verandah, or in the wards themselves. In one hospital I 
have seen them placed immediately outside the cholera ward, four or five 
yards distant fi-om the beds.” 


385. The objections to this form of filter are obvious and they arc clearly 
Objections to them stated by Hr. Macnamara : “ 1st — The vessels are all 

open, and not only do insects and dust — the sweep- 
ings of the ward — fall into them, hut they are free to receive the germs of disease 
which may be floating in the Barrack room, or more especially in the hos- 
pital ward, while the water must absorb a portion of any noxious gaseous ema- 
nations present in the air. 2nd — The organic and other matters suspended in 
the water collect in the ghurrahs, especially in the upper one, and there, de* 
composing and becoming soluble, add to the amount of soluble organic mat- 
ter ah’eady present in the water ; indeed, unless the filtering material is very 
frequently changed, and the vessels cacli time are well cleansed, lihis may be- 
come a very serious evil. As the vessels are porous, it is difficult to cleanse 
them thoroughly. 3rd — The water is I'cnioved from the lower vessel only by 
dipping a pot into it, and either the pot or the hand may, and very frequently 
will, soil the water, especially if ward coolies arc tmiployed ; but further, the 
water is only occasionally changed, and the sediment which sinks to the 
bottom of the storoage vessel must slowly contaminate the residual water, 
which, in its turn, infects tlie fresh water dropping in from above. Ith — The 
filtering medium is bad, in fa<;t useless unless for removing the coarser sus- 
pended matters. 5th — The trouljlc that is necessary in cleansing the filters 
and changing the material, is such, that the work is often too long neglected. 
These are no fanciful objections to the present description of filter ; they 
must appear obvious to any one wdio will give the matter a little serious 
consideration, and the reports which I have received from the analysts con- 
cerning the filtered water they have examined, prove them real. Almost al- 
ways, as a rule, • the filtci'cd water contains more organic matter than the 
water from the source, and the %vater in the upper vessel more than cither. 
The water in the upper vessel was in many cases found to be swarming with 
musquito larvse, and other animalculoe, and has been described as filthy stuff ; 
musquito lavse, and other animalculoe ai’e very commonly present in the water 
of the lower vessel. The water from a storoage vessel, which I examined, 
had so strong a smell of a musk-rat, — that I feel sure one must have fallen 
into it.” 

Y 2 
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386. Tho requirements of a good filter are, ho continues ; “ Ist — ^That it 

should deliver an ample supply of water. 2nd — ^The 
^ arrangement of the filter should be such, that the 

suspended matters in the water may not collect upoii 
the filtering medium. 3rd — The filter should not, as any part of its arrangement, 
(contain an open receptacle, exposing the water to the air of tho chamber in 
which the filter is placed. Ith — The means for drawing the filtered water should 
be by a cock. 6tli — ^Tho filtering medium should be readily removable* 6th — 
The filtering medium should be altogether, or in part, well burnt animal 
charcoal pcrliaps the only substance with which wo arc acquainted, which 
can to any great extent, remove dissolved organic matter.” To meet these 
requirements lie recommends the general introduction of the Danchell 
Filter. 


387. It is doubtful wluithcr any filter has yet been invented which is 

Increased care in the man- eflicient, and at the same time suitable 

means of for Barrajfk use in India, and until such an ap- 
paratus has been beyond all question discovered, 
the present rough means of purification may with care and attention be worked 
to advantage. The vessels may be kept closed, and they may bo kept pei^cctly 
clean. Tho instructions issued by the Quarter Master General’s Department 
regarding the mode in wliie.li they should be used arc receiving more and 
more attention. The increased impurities found in water after filtration must 
certainly have been due to d(jfects in the management which arc very readily 
removed, for however rude the means may be, if conducted with ordinary care 
they must at. least separate the suspended matters. Animal charcoal might with 
advantage; be substituted for the wood chua’coal now employed ; but it remains 
to be seen wlictlier it can be manufactured of good quality in the local market. 
Dr. Murray Thomson, Professor of Experimental Science at Roorkec, in 
accordance with a recommendation which was made by tho Sanitary Com- 
missionoi’, is engaged in investigating the action of tho liltoriiig medium now 
in use and in devising any improvcuKuits which may ay)pear to be desirable. 


388. In accordance 
McDougaU’s disinfoctant. 


u'itli instructions received from the Government, 
the Insi)ector General of Hospitals, II. M’s British 
Forces .and the Sanitary Commissioner submitted a 


joint report on the quantity of McDougall’s disinfecting powder which should be 
supplied for each European Ilosyntiil. They remarked that it w as not intended that 
the powder should take the place of dry earth for ordinary conservancy pur^ses, 
and that, therefore, the quantity required for hospital use would vary considerably 
A\dth the number of cases of contagious disease, such as small-pox, cholera and 
others in which its use appears to be desirable. As the powder would not 
deteriorate, if properly kept, they recommended that one hundred weight should 
be supplied to the hospital of each Cavalry and Infantry Bcgimcnt, and two 
quarters lor smaller hospitals. At tho same time it appeared advisable that 
each Medical Dcp6t should bo provided with an ample stock to meet any 
emergency. As the directions for its use, which have been prepared by the 

in\ontor, do not appear to be so generally known as is desirable, they are here 
|<^-xtracted. 
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** Whenever the cause of offensive smell can be reached, it will be 
sufficient to lot the powder bo freely sprinkled over it. Where the dry powder 
cannot be directly applied to the source of impurity, as in sinks, sewers, &o., 
it may be mixed with water at the rate of an ounce to the quart, and the 
solution poured inf the quantity used being proportionate to the %ize of thef 
drain. 

In sick rooms a solution of the powder should be placed in the chamber 
utensils, and the powder freely distributed in different parts of the room, as 
much surface being exposed as possible. The foul linen should be instantly 
deposited in water, containing a strong solution of the powder. 

Where rooms require fumigation, as in cases of fever, &c., mix the powder 
with water in an open vcss(;l, and add a little sulpluiruj acid. A powerful 
fumigating gas will instantly be liberated, which will cflectually destroy all 
miasma and infectious emanations. 


To correct the putridity of water, mix with it a quantity of powder, in* 
the proportion of a quarter of an ounce to a gallon. 

To destroy putrid emanations in damp cellars or other closely confined 
places, the powder may bo mixed with water, and applied as a white-wash 
to the walls and ceiling. 

To remove the smell in newly painted rooms, scatter the powder freely 
over the floors, or fumigate them as above directed. 

In stables, cow-houses, or other out-buildings, it must be freely scattered 
about the floors, and over the sm’faces of all substances likely to give out 
offensive smell. 

Beetles or cockroaches may be driven away by sprinkling it freely in and 
about the holes and crevices from which they come. 


Its free use in coffins, or on the bodies of the dead, prevents all offensive 
smell, and removes all danger from infection ; a little of the powder between 
folds of flannel placed over the mouth and nostrils of the corpse is a con- 
venient method of using it.” 


For use in Fort William, where it is on all accounts preferable to dry 
earth, the issue of three tons annually was recommended. This proposal have 
been approved of by the Government. 


The working of the soldiers’ gardens during tlie year 1867 appears 
to have been satisfactory. The abstract of ac- 
counts published in G. O. C. C., dated 22nd ^ ovem- 


389. 


Soldiers’ Qardens. 


ber 1867 shows that in many of the Corps the number of men who employed 
their leisure in gardening was large, and that the credit balance was in several 
cases considerable. In each case the opinion of the Medical Officer has been 
recorded with regard to the effect which the recreation has had on the health 
of the men who engage in it and with one exception, this opinion is very 
favorable. The Surgeon of the 11th Brigade B. A. at Bareilly, for example, 
states “ gardening has proved a benefit to men having no trade to work ai'' 
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It affords healthful occupation to the mind and body. It relieves the mo- 
notony of * nothing-to-do* in the hot season, and renders the soldier much more 
satisfied with his lot. Men who garden most are least known in hospital. In 
no case has gardening been the cause of sickness. No one amusement could 
have been, of so much benefit to the individual soldier as the introduction of 
garden labor. It tends to impose a healthful moral tone amongst the body 
of men generally.” The Medical Officer of the G. Battery 11th Brigade 
R. A. at Cawnpore in a similar manner remarks that the men who have been in 
the habit of working in the garden have all been remarkably healthy, and 
although he cannot state positively that their good health is due to being so 
employed, still he feels convinced that the gardening is in part the cause of it, for 
such exercise in the open air is always beneficial, and men so employed do not 
spend their time in filthy bazars ■where the inducements to vice and intem- 
perance exist. In several instances the sickness among those who have 
employed themselves in the garden is reported to have been in a marked degree 
less than what it was among the other men of the Regiment, and there can 
be no question that with the most ordinary precautions the employment is in 
every way calculated to benefit the soldier both in mind and body. 


Regimental Workshops. 


390. The balance statement of regimental workshops for the year 1866, 

which was published in G. O. C. C., dated 20th 
November 1867, shows that these institutions existed 
in 4)1 Corps and two Convalescent Dcp6ts. The number of men usually 
employed in each, has not been entered but the sums noted prove that the 
transactions have been considerable. The results have in many cases been 
very satisfactory, and the statement shows that on the 31st December 1866 
nearly all the workshops had a balance at credit, varying from a few hundred 
to several thousand Rupees. The employment of the men in these workshops 
is calculated to prove of great benefit, to relieve their minds of tho ennui of 
barrack life, to give healthful occupation to both mind and body, and to remove 
them from many sources of temptation. The opinion of the Medical Oflicers 
has not been given regarding the sanitary effects of these institutions ; and 
information on this point, as well as to the average number of men employed, 
might with advantage be furnished in future returns. The statement wotdd 
then be complete and correspond with tlmt already prepared regarding soldiers’ 


gardens. 


391. During the hot season and rains of 1867, the experiment of 

employing European soldiers in the construction 

Soldiers on road lying between the Hill Stations of 

Murree and Abbottabad, was continued. The party 

consisted of 256 Non-Commissioned Officers and men of the Rifle Brigade 

with 394 j from the 88th Regiment and 13 Officers. Work was commenced 

in May, and continued till the middle of October. In a financial point of 

view the results wore not so favorable as they were in the year previous. In 

valued at Rs. 59,04)3, and the expenditure amounted 

nnevrip" — '^ dire^Xo^^® expenses were Rs. 78,305, and the out-turn 

, to Rs. 77,208. in . ' On th^ appearance of cholera at Murree it was necessary 

s-xyalued at Rs. > jn order to provide accommodation for the 

xaove one of the detaonmv^ 
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married portion of tlic depot at that sanitarium. This movement interrupted 
work. The operations, moreover, were of such a nature as prevented any 
very accurate measurement, while it was diificult to classify correctly the 
different kinds of labor, such as blasting, rock-work, and earth-work, which 
vary greatly in value. As regards the benefit to the soldiers there is no 
question. The Officer Commanding the Hi fie Brigade reports “ most favorably 
of the advantages, which the men derive from being thus employed.” INIajor 
Maulcvercr, who commanded the Wing of the 88th, thus writes : — “ The work 
had the best possible effect on the health of the men. The hospital return 
furnished by Assistant Surgeon Hcatli in Medical charge of the Wing, 
presents the, I suppose, unexampled statement that of 400 men of all ranks, 
there was not a single man in hospital or undergoing treatment for several 
days together in the months of August and September, 29 days being the 
number of days absolutely without cases, while among the few cases recorded 
are those of accidents, happily trilling, Avhich occurred on the works. The good 
effect of the work upon the health and condition of the men was very soon 
manifested. It showed itself in their faces and bearing as tliey walked about, 
and towards the closi5 of the season many and indeed most of the men as 
they rolled up their sleeves to work Avith their sledge hammers, crowbars, 
&c., or stripped for any extraordinary exertion disjilayed an amount of 
muscular development which if ever equalled by a body of European Troops 
in India has, I should think, only been attained by their predecessors in the 
same locality under the same circumstances. Erom first to last the party 
worked with the best possible spirit, cheerfully at all times, even Avhen the 
road Avas ankle deep in mud, and they were getting continually Avet through 
from shoAA’^ers. The conduct of the men Avas throughout A'cry.good, and I 
think the period spent in the hills was much more faA'oi'ablc to discipline 
than the reverse, for though of course there aaus little of ]Military duty 
to be done, yet the absence of It Avas ’amply made up for by the regular 
healthy occupation on the works and the freedom from the temptations of 
barrack life in a cantonment, in the hot months, in the plains. Very little 
drunkenness occurred. There AA'cro three trials by Court Martial for insubordinate 
language, but two of these were on the same individual, and they were on men 
whose conduct certainly did not change for the Avorse in the hills ; otherwise 
there was scarcely any crime, and since the I’cturn of the Wing to Ilcad 
Quarters Avith pockets full of money, their conduct has been exceedingly good, 
so much so as to have been the subject of remark.” Br. Heath’s Table shoAvs 
that out of an average of 390*8 the aA’^crage daily sick for oA'cr 5 months 
was 0*42. Tho report of the Surgeon of the llille Brigade is also A'cry favorable. 
In reviewing the operations of the season Ilis Honor the Ijicutenant Governor 
of tho Punjab observes that “ the great advantages of this employment of 
European soldiers arc confirmed by each year’s cxj)ericnco. The benefits con- 
ferred on the men employed arc unquestionable. It is only heccssary further 
to notice again with respect to the benefits to the State that in addition to this 
accession of Military strength in tho person of these soldiers, aa’o have an 
important piece of work done with little demand on local hired labor, a very 
important consideration ; and that by tho removal of these 600 men to the hills 
additional accommodation has been available during the hot season for th 
troops at those stations from which the working parties have been taken.” 

z 'Z 
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392. In connection with a notice of those occupations which are calculat- 

, ^ ed to afford recreation and healthy employment to 

Military Qymnastics. ^ ^ ^ 

the men, the subject of Military Gymnastics must 
not he omitted. Approved plans of a Gymnasium have just been issued. The 
. building is in the form of a cross and contains a large centre hall 80^ x 42^ In 
one Wing is the llecsruit’s Drill lloom, and in the other the School of Arms ; 
Dressing rooms for botli ofliccrs and men arc also attached. According to another 
plan which may in some circumstances prove more convenient, the Gymnasium 
occupies the whole lower floor of one of the Wings of a full Com]?any Barrack. 
These Gymnasia will Ibrm a very valuable addition to the means which the 
m<in enjoy of spending their time in a healthy amusement which adds to their 
bodily vigor and their efliciency as soldiers. During the cold season of 1867-68, 
running drill has been introduced and practised iii many regiments, and in 
several tlio JNledical Olliccr expresses his opinion that it has had a most benefi- 
cial effect on the health of the men. 


393. In the ]?unjab the cattle slaughtered for rations have continued to bo 
^ ^ ^ ^ infected with cysts, but the monthly returns show 

that the disease has not prevailed to so great an 
extent as it did in the year previous. In several of the months it was confined 
to two, and sometimes to one station. Canipbellporc, Nowshcra and Scalkotc 
have b<‘cn those in which its appearance has been chiefly noted. Orders have 
been issued that “ all carcases slaughtered for the use of troops, which on 
examination, slwill jirove, whether before being tendered to the troops or at tho 
ration stand, to bo (;yst-infected shall be destroyed.” Instructions have also 
been issued enjoining tlio great importance of burying or otherwise disposing 
of the infijcted meat so that no dogs or other animals can get at it. No returns 
have been received, showing tlm comparative prevalence of tape worm among 
Duropean Troops. The disease is not separately entered in tho annual statistics, 
and even if it were the figures would give no (duo to the number of cases, as 
they generally receive medicine without being admitted into hospital for 
treatment. 


39 i. After a fair trial it has been determined finally to abandon tho hill 
„ ^ station of Parisnath as a sanitarium for British 

Abandonmont of Parisnath. « 

Troops. Parisnatli consists of a range of billg in 
Dower Bengal (latitude 21° north, and longitude 85° cast) having an elevation 
varying from 4,000 to 1, 487 feet above the sea. The temperature is reported to 
be very cciuable, the range of the thermometer during the hot weather, and 
rains averaging 8° or between 70° and 78°. Although it cannot be compared 
in climate with tho hill stations of tho Himalaya, it was believed that it might 
prove advantagebus to the soldiers quartered in Bengal Proper, being easy of 
access, and affording to weak and sickly men a climate vastly superior to that 
of the plains. The results, however, have not been satisfactoiy, Out of 32 
men who arrived at Parisnath on tho 26th April 1866, there had been 60 
admissions, and five deaths by the end of July. With rapidly improving means 
^^of communication it appears in every way better to make use of the Himalayan 

mo 
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395. Tho question of the space which should he allowed to soldiers in 

health and invalids on board Indian coasting 
Spaoo in coasting Transports. . , , • i i i xi /• ti • 

steamers has been reconsidered and tlie lollowing 

rules have been sanctioned by tho Government in suxicrscssion of all previous 

orders. 

I. — When European Troops arc embarked on board Indian coasting 
steamers in which it is j>ossible to carry out tho regulation that 
one-third tho number of men in health shall always bo on watch 
on the upper deck, * 7 ^ superficial feet per man in health will be 
su/ncient. 11 ut ill cases where the system of watch may not be 
practicable each man in health will have a space of 12 superficial 
feet allotted to him. 

II. — Invalids, sick and women embarked on board such steamers are to 
have 15 suj)crlicial feet and children under 10 years 7^ feet ; children 
above 10 same as adults. 

III. — Should the constituted medical authority deem tho full space of 

22 feet requisite for cases of extreme sickness it should b(? provided. 

IV. — ^Thc best i)arts of the shiji arc to T )0 apx)roi)riatod for the sick 

generally, and cfTectivo men should not bo allowed to occuxiy any 
of tho solace allotted to tho sick. 

V. — A cabin or screened berth is to be set apart for use as a dispensary ; 
an area of 22 square feet will suflice. 


Altoration in Prison diet. 


390. After consultation with tho Inspector General of Hospitals and the 

Sanitary Commissioner a change has been made in 
th(j scale of diet alloivcd to x^risoners under sentence 
by Com’t Martial, and tho folloiviug has been promulgated by G. O. C. C. No. 91, 
dated 16th March 1808 in the room of that laid dowm in ^lara. 73 of the 
regulations for Station Garrison and llcgimcntal cells. 


Tlcarif da 7/. 


FOU BBEAKFAST. 


Mid-day mead. 


Mid-day meal. 


Mid-day meal. 


••• ••• ••• 

Tfa or ... 

With milk 

• • • 

• • • 

• • • 

oz. 

1 pint. 
2 07.S. 

„ sui^iir 

ration sort 


1 oz. 

-i lb. 

IS lor hroalilast. 



Sti/idc/ys^ Tite.^dat/s and JPrida/fs, 



Good inral willioiit bom** 
or with bom* and inado into soup 
^ Willi vo^vlabK's 

... 

A Ih. 

1 1!>. 

10 OZ.S. 

j^Toadtn^s and Thursdays. 



P<*nse meal 

••• ... 

... 

0 nzss. 

^ pint. 

JV*:d jn\sd(fj/i/ and Satun/aj/s 



Potatoes ••• ... 

jVIillv ... 

... 

li lb. 

\ pint. 


As remarked by tho Inspector General of IIos])itals “ there is no subject con- 
nected with the rationing of soldiers more difficult to solve practically than 
that of prison diet ; for while it is not intended nor justifiable to x^amper pri- 
soners in the very least degree, tho fact must never be lost sight of that a 
prisoner is if possible to be maintained in perfect health so that he may leave 
the xirison fit for immediate duty.” ' 


• llciiire cooUcU. 
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397. The question of establishing Military prisons for India in which 

soldiers sentenced to long terms of imprisonment 
Military Prisons for India. may he confinod has also been under the considera- 
tion of the Government. The proper situation for these prisons, the size of 
the cells, day rooms, workshops, lavatories and latrines, the provision of 
liospitals with all their accessary accommodation, the proper scale of diet, the 
hours of labor, clothing and indeed all the hygienic aspects of the question 
have been reported upon by the Sanitary Commissioner. 


398. One prominent feature of the sanitary administration of the Army 

during the year has been the regular submission 
MbntWy Sanitary Reports. " j., , ^ x t 

oi montlily x’eports by the Deputy Inspectors 

General of Her Majesty’s British Borccs on all points affecting the health of 

the Troops. These reports are framed on a vci’y complete plan and embrace 

ample i)articulars regarding the sjiace in barracks and hospital, the condition 

of latrines, and lavatories, the quality of the food and water, the extent of 

disease among the neighbouring population ; and in fact on all matters calculated 

to influence the sanitary coixdition of the Army. As these reports are regularly 

submitted to the Government and conclude with recommendations on all points 

which require attention, an effeef ive and speedy channel is provided by which 

any defects may be bi*ought to notice and remedied with as little delay as 

possible. 


399. Since last Report several Military stations, jails and cities have 

been inspected by the Sanitary Commissioner, and 
Sanitary survey of stations. ^ , ,. 

a report on the condition of each submitted to the 

Government., In this manner the Liawrence Military Asylum, the Fortress 

of Gwalior, the cantonments of Morar and Muttra, the city and jail at Muttra, 

the jail, city, and cantonment of Meerut have all been visited and reported on. 

As fully cxxdaincd in the opening remarks, which were made on the occasion 

of the first inspections by the Sanitary Commissioner, the intention in these 

rcxiorts has not been to present any thing approaching to an exhaustive account 

of the sanitary condition of any of the places visited. Many cantonments are 

in a transition stage, the old arrangements are being supplanted by a new and 

better condition, but the change is not yet completed, although being carried 

out as quickly as circumstances will admit. In the same manner .with cities. 

It is very easy to point out defects but to remedy them is a matter of no 

small difidculty. It is only of late that the attention of the authorities has 

been directed to this important subject, and that they have endeavored to 

enlist the sympathy and co-operation of the people in the reforms, which are 

so urgently wanted, and which can be carried out only through their assistance. 

Any sweeping condemnation of the existing condition of any of the large 

towns, for example, would only serve to damp the ardour of those, who have 

as yet but half awakened to the necessity of sanitary improvement. The 

object of the Commissioner has therefore been not so much to place any striking 

reports on record as to confer with the authorities both Civil and Military on 

the many important and difficult sanitary topics of the day, to shew their 

(^practical application to the wants of the different sections of the community, 

j; jUd to become acquaipited with the varying circumstances of different portions 

liatiois''. ' 



lE^JsJElT III. 


NATIVE TROOPS. 

.ji 

400. The strength of the regular Native Army actually present through* 
Strength of regular Native ^ut the year, has been 39,114, or nearly 2,000 men 

in excess of the average of either of the four 
preceding years. In March it attained a maximum of 41,606, and in June, 
when the absentees on furlough, or sick leave, are most numerous/ a minimum 
of 37,038. The influence of these fluctuations in disturbing the vital statistics 
of Native troops has been repeatedly adverted to, but in examining the 
sanitary results of the year it cannot be too prominently borne in mind. 
To some extent the leave of absence on medical certificate which is granted 
to the Native soldiers is represented by the invaliding for change of climate 
which takes place in the European Army, but the latter occurs only once 
a year and docs not extend to the same degree. In the British Army, out 
of an average strength of 33,784 during 1867, 1,090 were invalided for 
change of climate. The number of sepoys who obtained leave of absence to visit 
their homes on account of ill hcaltli during the year as detailed in Table XIV, 
amounted to 955 and in January, or at the most healthy season as sho'wn in 
Tabic XIII, 525 were still absent on this account. Another source of error lies 
in the fact which is pointed out by Br. Bryden in his note at the commencement 
of the Tables regarding Native troops, that certain outposts and .detachments 
which are included in the strength furnish no records of sickness. 


Total mortality. 


401. The total recorded mortality of the year among Native soldiers, 

as shewn in Table XIII, has been 763 deaths. 
The average strength of the year may be taken 
at 45,500. This figure is obtained by striking the difference between the 
strength at the commencement and ending of the year, and adding the half 
of this to the former. This gives a total of 45,468, or in round numbers 46,500, 
which may be conveniently taken as the basis of calculation. The death- 
rate on this strength equals 16*77 per 1,000. Although tliis may bo con- 
sidered a very near approximation to the truth, it is more than prolbable, as 
suggested by Dr. Bryden, that the deaths occurring among absentees have 
in some instanoes been left unrecorded. Comparing the result with the 
total death-rate of the previous six years, as tabulated in last Annual Report, 
it appears that the mortality in the regular Native Army during 1867* has 
been slightly higher than it was in 1864, but less than that shewn in any 
other of those years. 


4^2. Before proceeding to examine the details of sickness and mortality 

oain and loss of regular a^ong the jnen who are included in Tables I to VII, 
Native Army during 1867. it ^ui be instructive to glance at the general 

a3 



( 188 ) 

chan£?cs which occurred throughout the whole regular Native Army as shewn 
XIII. Hero the jf the year u*., ^ — . 1 , and the cause s 

indicated. The strength which, on the 1st January 1807> amounted to 41,602, 
liad, on the 31st Decemhcr, increased to 16,320, or an addition of 1,724 men. 
Of the deaths, 206 occurred among men who were at the time absent eithei- 
‘on €urlough or sick leave ; 779 men were invalided for discharge from the 
service, a loss proportionately larger than took place among European troopt- 
under the same head ; but in making any comparison between invaliding among 
British and Native soldiers, it must be remembered that among the latter one 
chief cause of unfitness for further service is old age. 


Amount of sickness. 


403. The extent of sickness throughout the Army cannot be ascertained 

with even the same approximation to, accuracy as 
can be attained regarding the total deaths. Taking 
the men who •were present with their Hegiments, as shewn in Table T, the 
average number of daily sick has been 1834, or a ratio of 46 per 1,000. The 
maximum sick-ratc was in October when it amounted to 71, and the minimum 
in May when it was 37 per 1,000. Divided according to groups, the daily 
average number of sick has been as follows ; — 




1867. 

1866. 



Per 1.000. 

Per 1,000. 

Bengal Proper and Assam ... 

» • • 

58 

61 

Dinaporc, Bonarcs, Oude, and Cawnporo 

• • • 

44 

42 

Meerut and Robilcund ... .»• 

••• 

33 

37 

Agra and Ccxitnil India 

• » ff 

48 

50 

Punjab 

. . « 

45 

34 


As usual, the greatest amount of sickness has prevailed in .Lower Bengal, and 
the least in the Upper Provincjos. The additional column in which the ratios 
which were attained in the difforent groups during 1866 are entered, shews that, 
excepting the second and fifth groups, the results of the past year have 
been more favorable than those of the year previous. 


404. Taking the different diseases which have chiefly contributed to the 

admissions into hospital throughout the Presidency, 
Chief forms of slcknoss. i ^ 

as slicwn in the lower part of Table I, it appears 

that fevers occupy the most jirominont place. Out of the total of 1,447 admis- 
sions per 1,000 from all causes, 743, or more than one-half, have been due to 
this class of disease. Next come dysentery and diarrhoea, which have jointly 
contributed 140 per 1,000: wounds and accidents, 131; abscesses and ulcers, 
121 ; rheumatism, 63 ; and respiratory diseases, 35. The low figures assigned 
to venereal and hepatic diseases, 45 and 1’8 respectively, afford the most 
striking contrast to the causes of sickness among European troops. Com- 
l)arcd with 1860, fevers have been somewhat more prevalent, so have bowel 
complaints ; venereal affections have fallen 9 per 1,000. These figures do not 
j include tlie largo numbers of sepoys absent on medical certificate, and, as has 
- been already explained, they do not, therefore, represent the total sickness of tho 
year. Excepting acute diseases, such as cholera or small-pox, which do not 
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admit ofc* the patient’s removal, the returns shew an amount of siekness much 
under what has actually occurred. 


405. The number of deaths which took place among men included in 
„ ^ Table I, amounted to 511, or a ratio of 13’06 per 

Mortt) lity. . . , 

1,000. Compared with the six previous years, th» 
death- fate has been higher than that of ISOC, when it was only 11*98, but lower 
than hat it was in any of the others. According to groups, the results have 
been us follow, comj)ared with those of 1806 : — 




1867. 

1866. 

Bengal Proper and Assam 

« • • 

20-33 

25-38 

Dmapore, Benures, Oude, and Cawnpore 

• • • 

10-37 

6-63 

Meemt and Rohiloimd 

• • • 

10-75 

7-49 

Agra and Central India ... 

a • • 

6-93 

7*58 

Punjab 

• • • 

13-75 

5-84 


Excepting in the first and fourth groups, the dfiath-rate of 1867 has been in 
excess of what it was in 1866. The increase is particularly marked in the 
Punjab, where it has more than doubled — a result in some measure, but by no 
means altogether, due to cholera. 


Chief causes of mortality. 


406. Taken in the order in which they have 
proved fatal,' the chief diseases stand thus : — 


Cholera 

• • • 

... 

• • ft 

3-17 

Fovtirs * 

••• 

. . . 

• ft • 

3-04 

Dysentery 

• • • 


• » ft 

1-05 

.11 es] )i ratoiy disease 

... 

• •• 

ft ft ft 

-97 

DiaiThfea 

• . • 

• . . 

ft ftft 

•72 

Plithisis pulnioiialis 

• • • 


ft ft • 

-61 ' 

Wouiitls and aeeidonts 

• •• 

• • • 

• •• 

-44 

Atrojiliy and aiuemia 

. . . 

« . . 

• . • 

•38 

SSploon disease 

• • • 



•26 

Ileai*t disease 

... 

• • • 


•26 

Hepatitis 


• • • 

ft ftft 

*•23 

Ai>t)plexy 

fl a • 

• # • 

• 99 

•23 

Small 


• • • 


•15 

Scurvy 

• •• 

• • • 


•15 

Dropsy 4.. 


.. . 

.ft. 

•10 

All other tUseascs... 

... 

• • • 


1-iO 

Died out of hosjiital 

... 

• • • 


•20 


The most important of these deserve separate consideration. 


.Cholera in 1867. 


407. The extent to which cholera prevailed among Native soldiers duiing 

the past year, the remarkable immunity which 
they enjoyed compared with the European troops 
occupying in many instances the same station, and the general distribution of 
the disease, have already been discussed in the first part of this llcport. 'Wilh 
a view, however, of rendering this section more complete in itself, it will not bc^ 
out of place to state very shortly the main facts connected with the appearance 
and extent of the disease among the Native soldiery. Two hundred and forty- 
four cases of cholera occurred among them, of which 124, or 50*82 per cent, 
proved fatal. In 1860 there were 174 casea.and 95 deaths from this disease.;;^ 
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but the Jplaoos in whicli it appealed differed widely in the two yeaafs^i The 
'different groups shew the following results fbr 1867 and 1866 per 1,000 of 
average strength : — 


Bengal Proper and Assam 

Dinapore, Benares, Oude, and Oawnjiore ••• 

Meerut and Boliilcund ••• 

Agra and Ceiiti-al India ••• 

Punjab ••• ••• ••• ••• 


1867. 

1806.' 

Admitted. 

Died. 

Admitted, 

Died. 

10- 

4-.96 

13-2 

7-03 

3-8 

2-73 

1*7 

•90 , 

31 

2-53 

0*2 

0 

2-0 

•91 

0-7 

0 

8-5 

3-89 

0 

0 


With a greatly diminished mortality from cholera in Bengal Proper and 
Assam, there has been a marked increase of the disease in all the other 
groups. 

408. It will be remembered, in comparing the remarkable immunity 
Causes of slight prevalence which the Native soldiers enioyed from cholera 

soldiers. during 1867 With the very heavy losses sustained 

from this cause by European troops, that the statistics of a disease which runs 
its course so rapidly are not vitiated by the circumstances which affect the returns 
of many other diseases, and render any fair comparison between the results in 
the two bodies of men to a great extent impossible. The comparative and very 
marked immunity which the sepoys have enjoyed in all epidemic visitations of 
cholera in Upper India is a fact regarding which there is no doubt, and of which 
as yet no satisfactory explanation has been given. Two circumstances have 
been mentioned as perhaps in some measure accounting for the difference : — !«/, 
that Native s'oldiers, as a rule, do not use latrines, and, 2wc?, that they do not 
occupy barracks. These two points have been already alluded to, and to some 
extent commented on, hut since the earlier portion of this Report was sent to 
press, more precise information has been obtained in regard to them. 

409. In thft annexed Table are entered the stations occupied both by 

European and Native troops within the epidemic 
area, the extent to which the latter suffered from 

cholera, and the' habits of the soldiers as respects whether they used latrines, 
or resorted to the jungles. 


The use of latrines. 


Station. 


Fyzabad 

Lucknow 

Seetapore 

Allahabad 

Cawnpore 

SHajehanpore 

Bareilly 

Moradabad 

Meerut 

IMhi ... 

Morar ... 

Vinballa 

Jullundur 

Ferozepore 

Meean Meer 

Bawui Pindee 

FeehawuT 


Cases of cholera per 
1,000 of strength 
among Native sol- 
diers. 

Use of latrines. 

m 

Bemabu. 

0 

Used latrines. 



Latrines, 


8*5 

Latrines. 


11-2 

No information. 


13 

Latrines. 

- 

a 24*2 

No latrines. 

■ 

O 

Latrines in part. 

1 

131 

No latrines. 


0 

1-6 

Latrines very little used. 
Latrines generally. 

' 

1-8 

Latrines. 


6'<t 

Latrines to some extent. 


6-2 

Latrines in part. 


8*6 • 

Latrines. 


9'8 

Latrines. 


2*0 

Ko latrines. 


14*3 

Generally latrines. 
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At Deolie, where Native troops are alone quartered, and where tiiat portion of 
them shewn in Table X suffered from cholera to the extent of 22 cases per 1,000, 
no latrines are in use. Although no very definite conclusion can be drawn firom 
this Table, the facts recorded do not support the idea that the European troops 
may have suffered more from the disease because they were in the habit of, 
using privies common to a considerable number of men. At several stationsT 
where the attacks wore most nunierous, the soldiers resorted to the jungles, while 
in others, when the disease appeared it did not spread, although latrines were 
in ordinary use. 


410. In the last column of this Table it was proposed to add information 

nature of aooommo<toaoii. 'egarding the other point of difference in the sani- 

tary arrangements of British and Native soldiers, 
■ which has been suggested as a possible cause of the difference, in the extent to 
which the two suffer from cholera ; but details regarding the exact accommo- 
dation occupfed by the latter cannot be obtained in time to admit of their 
being included in this Report. The houses in which Native soldiers live are 
indiscriminately termed ** huts,*’ but it appears that three-fourths of the lines, 
now in use in this Presidency, really consist of barracks large enough to con- 
tain a sub-division or section of a company in each. In any future epidemic 
of Cholera, it is very desirable that full particulars should be given regarding 
the size and relative position of the huts of each Native Regiment which 
suffered from the disease. 


411. During the year only 36 cases of small-pox were treated, of which 
... « . ,««« six proved fatal. The admissions were in the 

proportion of 0'9, and the deaths of *16 per 1,000, 
These figures are considerably below the average of previous years. In last 
Annual Report it was shown that between the years 1861 and 1866, the 
admission rate had fluctuated between 0*7 in 1862 and 3*2 in 1861, and the deaths 


from *08 to *66 per 1,000. The appearance of the disease according to season in 
1867 followed the law which has been observed in other years. It was at 
its maximum in the spring, and during the months of August, September, 
October and November had entirely died out. The particulars regarding the 
distribution of small-pox are shown in Table XII. It will be observed that 
the 36 cases were spread over 15 stations, the greatest number occurring in any 
one place having been six. The same remark which has already been made 
with regard to the advisability of preserving a record in all cases of small-pox, 
showing whether the patient ever had the disease previously or had been 
inoeulatod or vaccinated, applies to Native soldiers equally with Europeans* 
Statistics founded on such data would afford very interesting and valuable 
information. 


412. The number of cases of fever which were treated among Native 


Fevers in 1867. 


soldiers was as usual very large, and as this is a 
form of disease on aceount of whieh sick leave is 


frequently granted, the figures inadequately represent the extreme prevalence 
of this class of diseases amongst the sepoys. Including the three varieties of 
intermittent, remittent and continued, 29,100 admissions from fever took 

B 3 
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place during the year, or a ratio of 744 per 1,000, the death rate frdm the 
disease haying been 3*04. Compared with the results of the previous six years, 
fevers have been less prevalent than they were in 1862 and 1863, and very much 
the same as in 1865. The death rate due to them has been lower than in any« 
year except 1866. Taking the different groups separately, and comparing 1867 
‘and 1866, the admissions per 1,000 have been as follow 



1867. 

1860. 

Bengal Proper and Assam 

641 

791 

Dinapore, Benares, Oude, and Cawnpore 

554 

518 

Meerut and Bohilcund ... ... 

436 

382 

Agra and Central India ... ... 

783 

1,025 

Punjab •• 

1,031 

689 


In the last group there has been a marked increase, and on reference to Table 
X, it appears that this has been general tliroughout the province and not confined 
to any particular station. Comparing the results at the chief Mi^tary canton- 
ments of the Punjab m 1866 and 1867, the admissions from fevers in each 
have been as follow ; — 




1867. 

1866. 

Umballaii 


686 

197 

Jullundur 

% « • ^ • • • 

818 

334 

Ferozepore 

• • • « • • 

473 

268 

Mooltan . « 

# « 

477 

857 

Sealkote . . 

• • 

118* 

207 

Umritsur • • 

■ • • • • • 

2,506 

678t 

Mcean Meer . . 

• • # • • 

1,052 

1,043 

Bawul Piudee , 

• 0 • • • • 

356 

362 

Attock 

mmm • • ♦ 

587 

819 

Peshawur 

mmm • 

1,690 

1,064 


The increase in many instances is very largo. • At Attock and Kawul Findee 
the result for 1867 is more favorable than that for 1 866, and tliis may be due in all 
probability to some exceptional circumstance wliich does not appear. In some 
stations fevers have been more prevalent than at any of those in the Punjab. 
At Berhampore they amounted to 1,859, and at Banda to 2,393 per 1,000. The 
extreme prevalence of fevers at this last-named station has been noticed in 
previous reports. Comparing the admissions from fevers according to ifis, 
it appears that the minimum of 1,060 occurred in February,'and^i hfiffl^^yy,,^^ •. . 
of 7,047 in October. This remark applies not only to results 

over the whole Army, but also to nearly all the groups takenpj^.j^^Q 2 y^ With 
regard to the different varieties of fevers and their prevalence 

among Europeim and Native soldiep, it^s to^-&„S“^i.^ed that while the 
cases of intermittent have been twice ^ numerous among the latter, the 
results as regards the other two f 2^3 qj-q exactly the reverse. Of every 
1,000 British soldiers 101 suffere^.Qjjj either remittent or continued fever, 
while of the same number of i^Ves only 13 were treated for these affections. 
The consequence is that while^^ admission rate from fevers as a whole among 
Native soldiers has been c})!© what it was among Europeans, th^re is 

comparatively slight differe^ in the moitaUty assignable to these diseases 
among the two classes. 

• Nine months. 


t Ton months* 
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4ilBi Of diarrhcea and dysentery, 6,626 cases were treated during the 
^ year, or a proportion of 140 per 1,000, The ratio 

IS considerably under what it was m 1866, and 
slightly less than that shown in the returns of 1863. The statistics of several 
of the other years since 1860 are, however, more favorable than those of 1867. 
The death rate from this class of diseases during 186^ has, however, been only, 
1*77, which is the lowest ratio due to bowel complaints of which there is any 
record. The death rate under this head has fluctuated between 2*01 and 3*16. 
The ratios 'pcr 1,000 of admissions from diarrhcea and dysentery during 
1867 and 1866 have been the following : — 



1867. 

1866 

Bengal Proper and Assam 

... 260 

. 257 

Dinaporc, Benares, Oude and Cawnpore 

... 97 

71 

Meerut and Rohilcuud 

99 

67 

Ag^ and Central India 

... 102 

90 

Punjab 

... 121 

93 


In each of the groups there has been an increase of the disease, and in 
some it has been considerable. Excepting at Attock and Peshawar, where the 
admission rate from bowel complaints reached 182 and 202 per . 1,000, the 
prevalence of these diseases at particular stations has been chiefly confined to 
places in Bengal Proper. At Port William, . Berhampore and Dacca the ratio 
was high, and at Dum Dum and Alipore it attained its nmximum of 521 and 
630 per 1,000. As explained in last Annual Report this result appears to bo due 
not so much to climate as to the change of diet adopted by sepoys recruited 
in Upper India and unaccustomed to the staple food of the Lower Provinces. 


414. The admissions from venereal disease have always been very much 

less among Native than among European soldiers. 

Since 1861 the ratios of cases per 1,000 among the 
two classes liavo been as follow ; — 


Venereal diseases. 





Native Soldiers. 

European Sol<Iicrs. 

1861 

• ■ • 

• • 

63 

369 

1862 

• • • 

• • 

59 

318 

1863 

• • • 

• • 

49 

281 

1864 



49 

254 

1865 

■ • • 


51 

227 

1866 

• • • 

• • 

54 

217 

1867 

• •• 

• • 

45 

166 


The contrast is very marked. The measures wliich have as yet been 
adopted to check the spread of venereal disease are not likely to influence the 
results as regards Native soldierr to the same extent as they have affected the 
returns of the disease among Europeans ; still, even among the former, there has 
been some decrease in these affections. Daring 1867 as regards tMs class of 
disease there has been little difference in the ratio of admissions in the first 
four groups. In them the proportion of admissions per 1,000 has been res- 
pectively 66, 66, 61 and 67. In the Punjab, however, the number has been 
very much less, having amoimted to only 24 per 1,000. In the individual 
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stations very marked differences appeair in the relative prevalence of these 
affections. The maximum of' 241 cases per 1,000 has been attained among 
a small body of ynen at Nowgong in Assam. At Serhampore the admission 
rate of 187 was also high. At many of the stations the ratios have been 
very small. At Ferozepore and Mooltan, for example, they were less than 
10 per 1,000. It is very important, with a view of watching the effects of 
the introduction of lock hospitals, that the extent to which venereal affections 
have prevailed at the different stations in previous years should be recorded, 
and afford a means of ready reference. The details regarding Native soldiers 
can be ascertained only since 1864. Daring the last four years the admissions 
per 1,000 at the chief military cantonments have been as follow : — 


Stations.' 


Fort William 

Alipore 

l>um Dum 

Barrackporo 

Berhampore 

Dacca ••• 

Cberrapootyoe 

Cachar 

Kowgon^ 

Oowhatty 

Tezporft 

Debrooghnr (a local Regiment) 

Julpigorco 

Bbaugulpore 

Dorundab «*• 

Dinaporo 

Segowlio 

Benares 

Goruckporo 

Fyzabad 

liuckiiow 

Bectaporo ••• 

Cawnporo 

Futtehghur 

Banda 

Nagode 

Allahabad 

Sbajebanporo 

BaveiUy 

Deyrah ••• 

Koorkee 

Ahuorab 

Moradabad 

iMeerut 

Allyghur 

Dellii 

Agia 

Morar 

Jhausic 

Novrgong 

Lullutpore 

Jubbulporo 

Deolee 

Brinpoorab 

Sangor • •• 

Umballah 

Jullundur 

Ferozepore 

Umritsnr 

Dburmsalla 

Mcean Mcer 

Mooltaii ... 

Sealkote 

Itawul Findce 

Attock 

Fesbawur 


1864. 

1865. 

1866. 

1867. 

60 

76 ...> 

46 ... 

62 

52 

31 ... j ••• 

70 

41 ( 0 months). 

54 

37 

, 66 

39 ' 

23 


70 

187 

25 (9 months) ... 

8 

47 

76 

31 

96 

48 

60 


44 

79 

68 

02 

241 

19 

39 ( 10 inontlis ) 


38 (9 months) ... 


62 

28r 

16 

19 

36 

31 

20 


34 ( 10 months ) 

47 

8 

96 

167 

113 

24 

SO (11 months)... 

118(8iuont1is)... 

... 

13 

26 ... 

35 

64 

177 

100 

120 

47 

56 

87 

118 

120 


67 

114 

78 

35 (7 months) ... 

66 (10 months)... 

38 

20 

25 

32 

6tt 

60 ^ 

8 (9 months) ... 

27 (7 months),.. 

37 (9 months )... 

31 

38 (10 months ••• 

40 ( 7 months).. 

78 

47 

119 (10 months ) 

81 

33 

34 

29 

36 

26 

147 

64 

64 

65 (10 months)... 

64 

39 

27 

80 

94 

69 

67 

50 ... 

36 

80 ( 10 months) 

45 


50 

30 ( 11 months ) 

31 

38 (9 months) ... 

40 

48 

30 

78 (9 months) ... 

69 

91 

129 

74 (9 months) ... 

30 

87 

41 

68 

61 

60 

08 

36 (9 months) ... 

74 ( 8 months) ... 

28 ( 8 months ) ... 

40 

43 

39 

20 

16 

80 

64 

109 

79 

71 

89 .a. 

67 

67 

74 

43 

61 

35 

49 

64 •.. 

101 

80 

76 (11 months) 

39 

65 ( 11 months ) 

66 

43 

9 

100 

64 

05 

72 


28 

0 ( 10 months ) 

66 (9 months).- 
37 * 

77 

50 ••• 

68 

22 

34 (9 months) ... 

26 

13 

84 

37 

30 

18 

8 

33 (9 months) ... 

* 22 ( 9 months)... 

42 ( 10 months ) 

34 

21 ( 9 months). 

41 (11 months)... 

16 ( 9 months)... 

47 

32 

39 ••• 

22 

20 

11 

13 

7 


65 ( 10 months ) 

92 

23 ( 0 months). 

46 

48 

40 

28 


.31 

61 

47 

60 ... 

44 

37 

20 


In many stations in which venereal disease has greatly decreased among the 
European soldiers, there has been no corresponding decrease among the sepoys. 
At Lucknow and Meerut, for example, there has been a satisfactory dimiiiution 
among the former, but the ratio of admissions among the latter has actually 
increased. The means directed to meet the evil among the one dass have, it 
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appeals, little infliionce among the other, and there is little doubt that the 
women with whom the Native soldiers consort are a distinct class* and have not 
yet come under supervision. 

‘416. The ratios of daily sick at the different stations are shown in 

Stations compared accord- Table X. Arranged in order of healthiness,* 
ingf to ratio of daiiv sick. according to this standard they are placed as 

follows : Sealkote and One or two others which were not occupied throughout 
the whole year have been omitted : — 


No. 

Nome of Station. 

Balio of 
daily sick 
per 1,000. 

No. 

Name of Station 

• 


Ratio of 
daily sick 
per liOOO. 

1 

FutteliKhur 




IG 

27 

Benares 


• • • 


44*4 

2 

Ferozopore 




20 

*28 

Lucknow 

• •• 


mrnm 

44'6 

3 

Allyfflmr 




24*4 

29 

Morar ... 

••• 

.. . 

mmm 

45*4 

4 

Bareilly 




24-9 

:k) 

Cachar ... 




45 5 

6 

Agra 




25 

31 

Roorkeo 

... 

... 


45-7 

6 

Fyzabad 


... 

• .a 

26 

32 

jVIeoan Meet 

• •• 


mmrn 

46*8 

7 

Barrackpore 

• •• 



27*3 

33 

Looilianah 

• •• 


mmrn 

46*9 

, 8 

Mooli an 



... 

27*9 

34 

Aliuorali 

... 


... 

47 

9 

Moradabad 

• •• 


• •• 

28 

35 

Oowhatty 



■ • » 

48 

10 

i^baichanporo 




29 

30 

Jullniidiir 



m9m 

51-4 

11 

Umballah 



• • • 

30-9 

37 

.1 ulpigoreo 

... 

... 

0wm 

61-7 

12 

Bukloh 


... 


30-<l 

38 

Huxa Dooiir 

• •• 



1 64i 

13 

Moemt 


* ■ f 


31*5 

39 

Debrooglmr and otiti>osts 

... 


61-9 

14 

Allahabad 

... 



31*9 

441 

Nowgong 

... 



56 

15 

Dcliu 



• •• 

32 

41 

D.acca ... 

... 



69 

16 

Scctapore 




34 

42 

Ooruckpore 


... 


610 

17 

Nowgong (Assam) 


••• 

... 

:U'5 

4:1 

Tezpore ... 

• • a 

... 

• • t 

61-3 

18 

Bawut Piudee 

• •• 



31-6 

4t 

Pt‘sliawnr 

• •• 


• •• 

6P2 

19 

Umritsur 

• • • 



31-7 

45 

Sangor ... 




64*5 

20 

Cawiiporo 

• mm 


• •• 

36 

40 

Fort William 

• •• 


09m 

65 

21 

Chcerupoonjeo and Shillong 

•. « 


37 

47 

Bhaugnlporo 



mmm 

73 

22 

Jhamiti 



• «« 

38 

48 

Borhainporo 



mmm 

78 

23 

Diiiaporo 



• •• 

39 

49 

Scgowlie 




81 

24 

Attock 

• • • 



40 

50 

Aliporc 


... 


88 

25 

Jubbulpore 




42 

51 

Leolee ... 




9X 

26 

Nagodtt 



... 

1 

411 

52 

Banda ... 

• •• 

• 


100 


416. Arranged according to the number of cases treated in hospital 

_ . ^ per 1,000 of average strength, the order of stations 

Comparison aocording to ^ ° 

admissions. is shewn in the annexed statement : — 


No. 

Station. 

Ratio of 
ailmissions 
per 1,000. 

No. 

1 



Station. 



Ratio of 
admissiontf 
per 1,000. 

1 

Fyzabad 




475 

27 

Dinapore 

• mm 



1,358 

2 

Futtehgliar 

• ■ • 



619 

28 

Attock 


... 


1,341. 

3 

Moradabad 



... 

685 

29 

N agodo 


... 


1,349 

4 

Seeiapore 




770 

30 

Jhansiu... 




1,362 

6 

Sliajohaiiporo 

••• 



801 

31 

Goruckpore 




1,364 

6 

Allyglmr 

... 

f-- 


822 

32 

Tezpore 

• mm 

... 


1,429 

7 

Oherrupooince and Skillonff 


... 

823 

33 

Gowhntty 




1.4SU 

8 

Forozeporo 

... 


••• 

852 

34 

Benares 


... 

• • • 

1,524 

9 

Agra ... 

• •• 

• - v 


802 

35 

J ulpigoreo 

• •m 


mmm 

1,532 

10 

Barrackpore 


... 

... 

903 

30 

Saugor ... 



• mm 

1,603 

11 

Allabab^ 




001 

37 

M€>rar ... 



mmm 

1,625 

12 

Meemt ... 

... 



991 

38 

Nowgong (Assam) 

k • • 

mrnm 

1,655 

13 

Cawnpore 




1,020 

39 

•Tulluiidur 

••• 


• mm 

1,663 

14 

Buxa Dooar 


• • • 


1,021 

40 

Nowgong 



• •• 

1,680 

16 

Mooltan 




1,035 

41 

Loodianah 



mmm 

1,695 

16 

Delhi ... 

• •• 

• •• 


1A>« 

42 

Meoan Meer 



• mm 

1,716 

17 

Cachar ... 


• ■ • 

• •• 

1,070 

43 

Itoorkeo 



mmrn 

1,746 

18 

Lucknow 

• •• 

••• 


1,070 

44 

Dacca ... 

... 

• •• 

mmm 

1,881 

10 

Jubbulpore 

a 



1,081 

45 

ATiporo ... 

... 

• •• 


1,991 

20 

Almorah 

• v« 

wmm 


1,083 

40 

Dobrooghitr and Outposts 

• •• 


1,994 

21 

Umballah 


• •• 


1,080 

47 

Sogowlio 

... 



2,003 

22 1 

Buktoh 

••• 

mmm 

• •• 

1,092 

48 

Peslinw’ur 


«** 


2,300 

28 

Fort William 




1,109-6 

49 

Deoleo 

... 

• •• 

• •m 

2,641 

24 

Bawul Pindoe 

• •• 



1,109*8 

60 

Berliumpore 


• •• 

mmm 

2,664 

25 

Bareilly 

••• 

• •• 


1,132 

61 

Umritsur 


mmrn 

• mm 

2,986 

26 

Bhaugulpore 

... 

•mm 


1,262 

52 

Banda ..s 

••• 

mmm 


4,236 


G 5 
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Comparison according to 
mortality. 


417. According to daortality the order is as 
follows 


No. 


Station. 



Ratio of 
deaths per 

No. 


Station. 



BaHo .of 
dearths per 






1,000. 






•1,000. 

1 

Bukloh 



a*. 

2*58 

26 

Barrackporo 


a. a 


11*64 

2 

Jhansio 


... 

• a 1 

2*95 

27 

Cachar * 

at. 

• •• 


12*40 

8 

Banda 

... 



3*33 

28 

Debrooghur* 


• •• 

mm* 

13*10 

4 

Segowlic 


• •• 


3-41 

29 

Allyghur* 

... 

aaa 

a«. 

13*33 

6 

Fyzahad 


..a 

... 

4-40 

30 

Julpigoree 


• •• 

«a. 

13*41 

6 

Bareilly 

at. 

a. a 

••• 

4*6.3 

31 

Attock* 

• •• 

... 


13-61 

7 

Nowgong 

at. 

... 

at. 

4*73 

32 

Umritsur* 

• t * ^ 

aaa 

• •• 

13*89 

8 

C Nagode 


... 


6*69 

33 

Shajelianpore* 

• •• 

... 

f •• 

14*49 

L Agra 



• •• 

6*69 

34 

Loodianah* 

■ • • 

... 

• •• 

16*62 

9 

Ivoorkee* 


... 


6*18 

35 

Almorali* 



aa* 

18*10 

10 

Dacca* 


aaa 

• a • 

0*25 

36 

Dinapore* 


• ta 


18-78 

11 

Meerut 

... 


... 

7-88 

37 

Tezi)ore* 

... 

aaa 

• •• 

18-87 

12 

Saugor 




8*00 

38 

Dih)1cu?* 

• • • 

... 

• •• 

19*09 , 

13 

Morar* 



• • 

8‘25 

39 

Bhaugtilporo 


• •• 

• «» 

19*67 

14 

Perozepore* 

... 



8*68 

40 

1 Peshawur* 

• •• 

• s* 


20*02 

16 

Benarea* 


• •a 


9*24 

1 

41 

Dhurmsalla (9 months) 

• •• 


20-22 

10 

C Mooltaii* 


• •• 


9*62 

4Q 

Goruckporo 

at. 

• •• 

• a* 

20*87 

(. Umballah* 



... 

902 

43 

Alipore* 

• •• 

• •• 

• •• 

21*34 

17 I 

Oawnpore* 

• •• 

• • • 


10*05 

44 

Nowgong ( Assam )* 


■ » • 

23*00 

18 

Lucknow 

• a • 

••• 

... 

10*06 

45 

Foi-t William* 

aaa 



27*78 

19 

Jullundur* 


• •• 

... 

10*29 

46 

Buxa Dooar 

• •• 

... 


28*66 

20 

Meean Meer* 



• •• 

10*57 

47 

Gowliatty 

• • • 


... 

28*74 

21 

Kawul Pindee* 


... 

.. 

10*66 

48 

Moradalmd* 

... 

... 


28*80 

22 

Cherrapoonjee* 

• •• 

... 

at. 

j 

10-79 

49 

Borhamporo 

... 


• •• 

39*00 

23 

Fultelighur 




10-87 

60 

Dum-Dum ( 9 months)* 

•«» 


41*80 

2i 

Allahabad* 

• •• 



11*17 








f Delhi* 

• •V 

• t* 


11*3.3 







25 

(. Scictaporc* 


... 

... 

11*33 








An examination of these Tables sufficiently illustrates the difficulty of fixing 
any one standard by which the comparative salubrity of stations may be judged. 
Of this remark Banda is an excellent illustration. Here the daily ratio of sick 
was higher than at any other place occupied by Native troops during the year. 
In the proportion of admissions per 1,000, Banda presents by far the most 
xinfavorable results, but taken according to relative mortality Banda stands 
third highest on the list. The disease jn fact to which the sickness at this 
station was in great part due was a mild malarious fever, and while the cases 
were numerous the casualties were very few. Any attempt to classify stations 
according to relative salubrity, which, is based merely on the comparative ratios 
of daily sick, is not only without value but leads to very serious error. 


418. In the following statement the losses by death and invaliding in each 

_ ^ . llegiment are shewn separately and the different 

Comparison of Begiments. ° 

corps are arranged in the order of comparative 


* Stations at which ouo or more deaths were duo to cholorUf 
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mortality. In this return the deaths which occurred among men who were 
absent at their homes have been included so far as they could be ascertained, 
and the information is therefore more complete than that given in the stational 
and;, provincial tables. From one or two Corps the statistics of the year have not 
been received, and they are accordingly omitted. The Irregular Hegiments 
of the Punjab and Central India Forces which have not yet been alluded to 
are included. 


No. 

Regiment, 

Station. 




... — • 

Lossfbk 1,000. 

By 

death. 

By in- 
validing. 

1 

Body Giiai^ 



Deyrah and Calcutta 





23*07 

2 

eth Bengal Cavalry ... 



Sealkote 




2-62 

2<r94 

3 

12th Regiment Native Infantry 



Jnbbtilpore... 


• •• 


3-37 

21-88 

4 

4th Native Infantry 



tlbansie 




3-50 

26*27 

6 

lat Punjab Infantry 




Dor.a Islimail Khan 




369 

8.99 

8 

lat Central India Ilorac... 

T., 


Gooiiah ... 




4-02 

4-02 

7 

7lh Bengal Cavalry 



Lucknow ... 




437 

66-77 

8 

2nd Punjab Cavalry 



Dcra Ghazee Khan 




4,76 

11*90 

9 

2nd Central India Horse 



Augur 




6*08 

6*08 

10 

11th Bengal Cavalry ... 



Uiuhallah ... 




610 

ioe« 

11 

2nd Punjab Infantry 



Abbotlabad . 




6*51 

27*69 

12 

14tli Bengal Cavalry 



Meerut 

»-r 



6 57 

1094 

. 13 

8th Ditto Ditto 



Segowli<5 




6*62 

06.22 

14 

Erinp(jr)rah Irregular Force 



Kriiipoorah 




704 

. 8.22 

15 

4tli Ptiiijah (Cavalry 



Buimoo ... 




7*21 

3.3.65 

16 

lla/.nrah Mountain Train 



Ahbottahad 


^ * 


7*35 

7.35 

17 

6th IHinjah Cavalry 



Uajanporc ... 

^ • 



7-35 

19.61 

18 

15th Bengal Cavalry ... 

• t. 


MooUan ... 




7*'l8 

24.94 

10 

lOth Ditto Ditto 

• •• 


iSaugor 




8*02 

26 74 

20 

41«t Native Infantry ... 



Accra 




8*38 

34 91 

21 

Kith Ditto Ditto 

••• 


Fyzabad 

• •• 



839 

12-59 

22 

33rd Ditto Ditto ••• 



Morar ... 




8 *'15 


23 

16th Bengal (’’avalry ... 



Ditto 




8*60 

215 

24 

41 li (loorkhas 



Bukloli 




8T>*} 

4-33 

25 

22nd Native Infantry ... 



Morar 




8 76 

26-2S 

26 

8th Ditto Ditto 



Bareillv 




9*26 

38-89 

27 

15t.h Ditto Ditto 



Ferozepore ... 




9 80 

14-01 

28 

38th Ditto Ditto 



Nagode 




982 

3*27 

20 

34th Ditto Ditto 



Lurknow ... 




10*25 

5-86 

30 

No. 2 Field Battery 



Kohat 




1031 

61 86 

31 

Deolee Irregular Force... 



lleoleo 




10*53 

5-62 

82 

1st Bengal Cavalry 

• •• 


Now gong and Jubbiilpore 



loev.) 

25-64 

33 

Malwa Bhwl (’orps 

« • • 


Sirdarpore ... 




10*77 

8-98 

34 

4th Bengal Cavalry 



Bare ill V . . 




10 94 

26 26 

35 

No. 1 Field Battery 



Dora Isbniail Khan 


• 


nil 

22*2*3 

36 

4th Punjab Tntaiitry 



Ditto 


••• 


11*31 

24*23 

37 

7Mi Native Infantry 



Allahabad ... 


* 


12-48 

8 32 

38 

19th Bengal t^uvalry ... 



IVshawur ... 




12*66 

2*53 

39 

Meywar Blieel ('orpa ... 



Kherwarrah 


t .. 


12*77 

16 60 

40 

flth Ih^ngal Cavalry 



Meeaii Mwr 



... 

13*14 

4*38 

41 

351 h Native Infantry ... 



Saugor 




13**J9 

6*91 

42 

loth Ditto Ditto 



Now gong and Banda 




1333 


• 43 

5th Bengal Cavalry 

... 

• *v 

. Seetiiporc' ... 


••• 


13*33 

24*44 

44 

Bh(i])al Battalion 



Sebore 


... 

... 

13*89 

15*13 

45 

loth Native Infiintry ... 

,, 


Mooltuu 

... 


••• 

14*13 

25*12 

46 

3rd Goorklias ... 



Alinorah 



. . . 

lt*24 

24*23 

47 

10th Native Infantry ... 



Allyghur ... 



... 

14-77 

46 79 

48 

3oth .Ditto Ditto ... 



Cawiiporo ... 

• *. 



15*29 

24*46 

40 

44th Ditto Ditto 



Shillong 




1571 

7*86 

50 

Guide (.\>rpft 



Murdaii 

• •• 

... 


16 58 

10*20 

61 

3rd Punjaij Infantry 


• •• 

Bu1111(N> 


... 


16‘69 

4*55 

62 

14th Native Infantry ... 



B«*iiurcs 

... 



10-85 


63 

5th Ditto Ditto 

... 


Dac ca and Cachar 



... 

17-70 

17*70 

64 

25th Ditto Ditto 



Delhi 


... 


17 SO 

4*85 

65 

2iid Bengal Cavalry 


• •• 

Dt^ileo 




18-31 

7322 

66 

36th Native Infantry ... 

... 


Mivrut 

... * 



18 13 

1*53 

67 

Nos. 4th and 61 h Coinpain* Sappers 


lV.shawur ... 




18 75 


68 

42iul Native infantry ... 

... 


Upper Assam 



... 

18*80 

27*78 

69 

23rd Dilto Ditto ... 


a* » 

IV.sh.awur ... 




19*(XJ 

47*76 

80 

Slat Ditto Ditto 



Uutbalhih ... 


... 


19 74 

23*03 

61 

6th Ditto Ditto ... 



Julpigoreo ... 




20-07 

21*74 

62 

20th Ditto Ditto 



R a will Pindee 




20 41 

13*00 

63 

2nd Sikh Regiment 



Dora Ghazec Khan 

... 



20 96 

29 94 

64 

26th Regiment Native Infantry 

... 


Alipore 




21-46 

• 11- 44 

65 

21th bitto Ditto 



Pc.shawur — 

f 



21-48 

7-16 

60 

Ist Punjab Cavalry 



Dera Ishniail Khan 



... 

2174 

2657 

67 

3rd Native Infantry 



Meean M<ht 

... 



22*02 

12*84 

68 

37th Ditto Ditto 



Gorurkpore 




22-47 


69 

18th Bengal Cavalry ... 



Unwul Piiidce 



.. 

23-20 

2*68 

70 

13th Native Infantry ... 



Jullundur ... 




23.25 

29-07 

71 

41h Sikli Regiment 



Dera Ghaxt^ Klian 




23*33 

21*67 

72 

lat Sikh Regiment 

... 

... 

Kohat 




23*49 

21-81 

73 

11th Native Infantry ... 

... 


Diiiapore 

... 

... 

». • 

24*01 

3814 

74 

S9th Ditto Ditto 



Lucknow 




2413 

10*69 

76 

20th Ditto Ditto 


• •• 

Shajehaiiporc and Monidabad 



2481 

13*95 

76 

Sappers and Minors ... 



Roorkee ••• 

*•« 


... 

25-00 

16*00 

77 

3rd Punjab Cavalry 

... 

••• 

Kohat 

... 

... 

... 

25*88 

7*06 



( 198 ) 


No. 

Begihent* 

Station. 

liOaa PB 

By 

death. 

R 1,000. 

By ill- 
validing. 

78 

6th Goorkhas 




Abbottabacl 




2603 

^17-iB4 

79 

17 th Native Infantry 




Barrackporo 



• •• 

26-96 

24*43 

80 

28th Ditto Ditto 




Pesbawnr 




26-62 

4*42 

61 

2iul Goorkhas 


• •• 


Uawul Piiidoe 




20 - 64 , 

22‘3S 

62 

6th Punjab Infantry 




Koliat 



• •• 

26*69 

4*21 

63 

17th Roiif^nl Ca\Milry 


... 

... 

Barrackporo 




27-37 

10-63 


43rd Native Infantry 




Tozporo aad Gowhatty... 


a • • 

28-17 


66 

6tli Punjab Infantry 


... 


Buniioo 




28*67 

6-06 

86 

13th Boiitrnl Cavalry 




Peshawur ••• 



a • a 

29-36 

4*26 

67 

Ihdachnicnt 18th Native Infantry 


Berliaiiiporc 




30-30 


68 

32nd Native Infantry 


••• 


Bnxa Dooar 


••• 


32*62 


60 

2nd Ditto Ditto 

• •• 

... 


Alipore ••• 




32*81 

21-88 

90 

46th Ditto Ditto 

«•« 



Peshawur ... 




<32-86 

17 21 

01 

.*h*<i Cavalry 

• •• 

a • • 


Ditto 



• aa 

33*94 

16-67 

02 

0th Native Infantry 


• •• 


Fort Willifun 


• •• 


37-09 

69*73 

03 

1st Goorkhas 


• ff • 


Dhnrin.sa]lah 




38*23 

16*29 

04 

27th Native Infantry 




P<‘sliawur ... 




39 30 

7-86 

06 

iHth Ditto Ditto 




Bhaiijrulpore 


• •a 

a • • 

39*82 

37-28 

06 

Ist Ditto Ditto 


... 


Dum-Dum 




42 98 

46*84 

07 

No. 3 hMt’ld Battery 

... 

... 


Bminoo 




44*44 

33*33 

08 

3rd 8ikh Bo^inient 


••• 


Koliat 




46*56 

1207 

99 

No. 4 Garrison Company 

«•* 

... 

Ditto 

, 



66-00 

132-07 


419. The mortality and invaliding in the Regiments of the Central India 

Regiments of Central India Punjab Irregtilar Porccs are given in the pre- 

ceding statement. The statistics of the groups 
which they severally form will ho found in Tables VIII and IX. Taking only 
the men present with their corps, the mortality in the first group lias equalled 
only 5*46 per 1,009. If the whole strength and the deaths recorded among 
absent soldiers be taken into consideration, the ratio amounts to only 8*92. 
Both results are much more favorable than those which obtained among the 
men of the Regular Native Army. Of the total of 23 deaths, tlic causes of 
wliich have been recorded, seven occurred from respiratory diseases, six from 
fevers, and three from cliolera. Other diseases contributed but one casualty 
under each head. Tlie ratio of admissions also bears very favorable comparison 
with that sliomi in Table I, the total in the one case having amounted to 
only 1,094 per 1,000, while in tire other it was 1,447. The difference is not due 
to comparative immunity from any particular disease, for, with three exceptions, 
all diseases have been less prevalent among tlic men of the Central India group 
tlian among those of the regular Native Army. Tlie three exceptions are 
hepatitis, venereal diseases, and eye diseases, and from each of these the admis- 
sion rate has been somewhat higher in the Regiments of Central India. 
Taken individually as shown in the last division of Table XIV, these corps 
present very different results, the death rate having varicjd from 4*02 to 13*89. 
It will be obsciwed that the total ratio of mortality given in this Table does not 
correspond Avith either of those ataeady mentioned. The discrepancies are 
explained in Dr. Bryden’s foot-notes. 

420. In the Punjab Irregular Force, the strength of which has averaged 

9,135 during 1867, the number of daily sick haa 
averaged 36, and the admissions have been 

1,395 per 1,000. In the fifth group of the regular Native Army, which affords 
the best means of comparison, the daily sick equalled 45 and the admissions 
1,645. Intermittent fevers and bowel complaints have been much less pre- 
valent in the Irregular Force, but on the other hand cases of cholera, small- 
pox, the severer foims of fever, respiratory diseases, venereal diseases and 
ulcers were more frequent. As regards mortality the ratio of deaths which 
place with Regiments, equalled 12*37 among the Punjab lir^ular Force j 
eluding all casualties, it amounted to 15*50. 


Punjab Irregular Force. 










IV. 


JAILS. 

421. ’ During 1867 tlie daily number of prisoners throughout the Bengal 
ITumber of prisoners. 


Presidency has averaged 54,962, or nearly 2,500 
less than in 1866. Tliis is still somewhat in excess 
of the strength for 1865. A diminution has taken place in each group, but 
it has been most marked in Bengal Proper. 


Mle comparative numbers in 

• 

1866 and 1867 were as follow :■ 
1867. 

1866. 

Bengal Proper 

. . 15,692 


J6,794 

Beliar, Benares, and Oude 

. . 16,9 10 

• • 

17,088 

Nagpore and Central India 

4,421 

• • 

4,956 

Kohileund^ Meerut, and Agra 

7,403 

• m 

7,7S7 

Punjab ... 

.. 10,506 

• • 

10,697 

Total 

. . 54,962 

• 

57,322 


In the third group the prison population has been smaller than in any 
year since 1858. In the fourth group it has been less than that of any year* 
since 1859. 


422. Out of the total number of prisoners, 1,773 were, on an average, 

sick every day throughout the year, or a ratio of 
ISxtent of sickness. „ 

32 per 1,000. Compared with the results of each 
year since 1859, the statement of sickness stands thus. Particulars regarding the 
extent of mortality and the proportion of deaths which has been due to Cholera 
may also be given at the same time. 


Year. 

Pee 1,000 or A\;EKAaE bteengtil 

^aily sick. 

1 

Admissions. 

DciitLs f)*oni Cholera. 

Deaths from all causi^. 

1859 

*52 

1336 

8-58 

82-77 

1860 

57 

1491 

21-66 

110-81 

1861 

48 

1314 

15-21 

96-65 

1862 

46 

1346 

5-52 

66-75 

1863 

48 

13*68 

14-33 

85-84 

1864 

41 

1227 

8-56 

69-60 

1865 

35 

1154 

7-19 

57-66 

1866 

33 

1133 

• 

12-10 

61-94 

1867 

32 1 

1079 

4-93 

38-32 


As regards sickness, the results of 1867, therefore, bear favorable comparison 
with those of the previous years of which there is jmy record. The dail- 
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average number of sick has 'maintained a lower proportion than in, any of 
them. The ratio of admissions is also most favorable. It is not a little 
remarkable that the ratio of daily sick and the ratio of admissions among the 
prisoners have both* been considerably lower than among the Native soldiers. 
Among the latter, as has been already seen, the proportion %f daily sick was 
^6 and the admissions 14)47 per 1,000. 

428. Compared with the past the death-rate of the year is even more favor- 
able than the diminution in sickness. The mortality 
Extent of mortality. . or nearly 24 per 1,000, 

less than the ratio of 1866 and 7 2 •49 less than that of 1860. Both in the 
' Meerut and Punjab groups, owing in some measure to the presence of ^olera, 
from which both had been almost entirely free during 1866, the death-rate of 
the past yeav.has been considerably higher than that of the year previous. In 
Bengal Proper, the ratio for 1867 stands very much as it was for 1865. The 
great reduction in the death-rate as a whole during 1867 , has been chiefly due 
to the very favorable results in Oude and Central India. • In the former of 
these groups, the death-rate has been 36*72, compared with 67 in 1864, 67 in 
1865, and 62 in 1866. In the latter the ratio has been 36*42 compared with 61 
in 1864, 104 in 1865, and 65 in 1866. 


424. The’greatest number of admissions into hospital, and the highest ratio 

of sickness, occurred in the month ot September, 
Chief oausos of sickness. smallest number of admissions took idaee in 

February, and the , proportion of daily sick reached its lowest in the same 
month. Arranged according to’ the number of cases of each which were 
treated per .1,000 of strength, the different diseases stand as follow. For 
convenient reference, the proportion of admissions among Native Troops 
from the same causes arc also given. 


• 

Prisontn's. 

Native Troope- 

Fevers 

... 4C8 

743 

Bowel complaints 

... rj8 

140 

Abscess and ulcers 

... iiy 

121 

Wounds and accidents 

... 41 

131 

lles])iratory diseases 


35 

lllieumatism 

... 24 

63 

Venereal diseases 

23 

45' 

Eye diseases 

15 

24 

Cholera 

... 11 

6 

Atrophy and anaemia 

9 

0 

Spleen disease 

8 

8 

Phthisis puloionalis 

3 

1 

Dropsy 

3 

0*6 

Scurvy 

3 

1*7 

Small pox 

2 

0-9 

Hepatitis 

1 

1 * 

Other causes 

... 112 

119 


lUs very remarkable that excepting Bowel complaints the proportion of cases 
1 of all the cliief diseases among sepoys has been greater than among prisoners. 
^'■Tlus is particularly note-worthy as regards fevers, from which the Native 
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troops havo suffered to an extent not far from double that which has prevaffed 
amongst the prisoners. The contrast is all the more singular when it is 
remembered that the prisoners are of all ages, often weak, and in feeble health, 
while the Native soldiers are, to a great extent, picked men, and as a rule, able- 
bodied. Moreover, as has been already explained, owing to the large number^ 
sent away on medical certificate,. the amount of sickness amongst the latter is 
always understated. The contrast in the admissions from fevers is so marked 
as’ to lend no small* strength to the opinion that hfgh walls have a protective 
influence against malaria. 

. 426. As 'the stations at wliich the jails are situated differ very widely 

from those occupied by Native troops, a source of 

&om fevers among prisoners error is apt to arise m any compaiison oi tiie exie 
and Native soldiers. malarious disease among the two bodies taken 

as a whole. But no such fallacy can arise if the statistics of those at the 
same stations bo separated. In the following statement the results at the chief 
stations are compared for the last tlu'ce years. 


AUporo 

Dacca 

Bhaugulpore ... 
Dinapore and Decgah ... 
Benares ••• 

Goruckporo* «.« « 

liucknow ••• 

Banda ... •«« 

Cawuporc ... 

Allahabad ... ... 

Bhajehanporo 

Bareilly 

Moradabad 
Meerut ... 

Delhi 

Agra 
Uniballa 
Jullundiir 
Ferozepore ... 

Mooltau 

Soalkoto 

Moean Meer and Lahore 
Bawul Pindee... 
Feshawur 


Admissio.ns FKVF.its I-KR 1,U00 OF Avkr.vgk Strength. 


18(35. 

rrisoiiCTS. 

1 

Native 

'rroep.s. 

1,314 

'.1,180 

G30 

817 

495 

1,357 

320 

829 

2C9 

c:,8 

335 

571 

195 

443 

539 

2,411 

377 

460 (7 
months.) 

374 

432 

125 

590 

505 

1,162 

160 

2.52 

129 

608 

1,053 

432 

99 

437 

•138 

281 

571 

660 

2 

271 

icy 

COl 

188 

229(10 
moil ills.) 

C97 

793 

673 

286 

1,.5.30 

1,060 




1807. 


Priso net's. 


Native 

Troup.s. 


1,0G0 

aftO 

Col. 

123 

arc 
1811 
Cl) I 
r/jc 
2lM 

351 

211 

J5C 

812 

51 

378 

«H 

dO 

103 

157 

803 

799 

397 


Not. given 
separately. 
1,020 
57.3 
523 
37t> 

138 

.358 

2,52;:) 

111 

5.31 

22(; 

410 (10 
nioiitlis) 
315 
391 
3;?r> 

385 

197 

:i3l 

2»;« 

3.57 

207 

1,013 

3i;2 

1,001 


Pri.sonors. 

Native 

Troops. 

700 

872 

411 

1,003 

504 

106 

211 

172 

266 

121 

530 

889 

81 

307 

529 

2,393 

356 

427 

222 

358 

21(1 

299 

392 

389 

188 

238 

198 

421 

1,202 

6.35 

76 

22.3 

3.51 

686 

138 

81.8 

113 

475 

177 

477 

343 

118 (9) 
imuiths. 

797 

1,052 

844 

356 

1, « < 5 

1,790 


Comparison cannot be made as regards all the stations. Very many of^ ..hose 
at which there are jails have no native garrison and others are occupied by 
native soldiers belonging to a different Presidency, the Returns fiom wliich do 
not reach this office. The results shewn at the twenty-four different places given 
in the above statement are striking. • In t}io year 1865 at only 5 of^ thorn ^Alipore, 
Delhi, Umhalla, Rawul Pindee and Peshawur, were the admissions from fever 
fi.rinftng f.hp prisoners in excess of thoso among the sepoys, and of these Umhalla 
Und Peshawur offer no fair comparison, as the fever prevalent in these jails was 
not of the ordinary malarious character, hut a contagious disease of an entirely 
different nature. AHpore, Delhi and RawulPindee therefore remain as the only 
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places at whicli the prisoners in 1865 suffered more from malarious * lever than 
the native soldiers. * In the other nineteen jails, regarding which a fair coxnpari* 
son can he made, the statistics are in favor of the prisoners. In many of them 
the difference is very marked, for example at Bhaugulpore, Lucknow, Shajehan- 
pore, Meerut, Agra, T'erozepore and Mooltan. In 1866 the results were very 
much the same. Here the Lucknow and TJmhalla Jails must be omitted on 
account of the epidemic of contagious fever which prevailed in them and the 
statistics of the Native troops at Aliporc arc mixed up with those of Port Wil- 
liam. There therefore remain only twenty-one places on the list in which com- 
parison can he made between the convict population and the Native soldiery. At 
only four of these were the admissions from fever among the prisoners in larger 
proportion than among the sepoys ; they are Bhaugulpore, Goruckpore, Delhi, 
and Rawul Pindee. At the other seventeen the results were much more favor- 
able in the jails ; in several instances very strikingly so, as at Meerut, Agra, 
Jullundur, Ferozepore and Peshawur. During 1867 not including Sealkote which 
tlie Native troops occupied for only portion of the year, the results -are again 
very favorable to the prisoners. At all the places excepting Bhaugulpore, 
Delhi and Rawul Pindee the proportion of admissions from fever among them was 
less, and as a rule much less, than among the native troops. It will be observed 
that in each of the three years of which comparison has been made, the Delhi 
and Bawul Pindee Jails uniformly shew a larger ratio of fever cases tha,n 
among the Native troops stationed at these places. An inquiry into local 
circumstances might perhaps explain these results. There remains the fact 
that as a general rule the prison population suffers from malarious fever to a 
•very much smaller degree than native soldiers. 


426. In some respects the comparison is not complete. The prison 

population is to a great extent stationary, while 

pr?^JrJSndnati^8oi^lrsf I^egiments move from one cantonment to another, 

and in healthy places frequently continue to suffer 

from the unhealthy influences to which they have been exposed elsewhere. 

Again in a malarious district new arrivals are apt to suffer more from fevers 

than the older residents. This appears to he one cause of the marked difference 

shewn at Banda, where the admissions from fevers among the prisoners during 

the last three years have averaged 562 per 1000 and 2444 among the native 

soldiers. Allusion has already been made to the marked differences in the age 

and physique of the two classes, and to the fact that the one arc lodged within 

high inclosing walls while the others occupy liuts or barracks on the ox>en 

plain. The prisoner is forced to work much harder than the sepoy, and 

is often exposed to both heat and rain, on the other hand he has no nW; • 

duty and is obliged to sleoj) under cover. The subject • . vff 

investigation, and it is well worth the attention and stud- '' 

1 i? T 1 j TVT X- m . -'*y 01 Medical Officers 

m charge of Jaus and Native Troops. 


427. The death rate among the priso’ ’ . , ^ . 

de ° 186'"^®*’® throughout the Bengal Presi-, 

Cbief causes of mortality. most favo^’*’* ’ been already stated, pmsenis a 

xdblc contrast to the results of any previous 
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year. Of tlio total mortality of 36*32 per 1000 the different diseases have 
contributed the following proportions — 




]S(57. 

18CG. 

Bowel complaints 


15:’ 3 

23-25 

Cholera 


103 

12-10 

Fevers 


4-Si 

11-53 

R(?spirat()iy diseases - 


3-31 

3-00 

Atrophy and aiiuMiiia 


2-ii 

3 35 

Phthisis pulmotialis 


1-sO 

1-55 

l)ro]isy 


•87 

1-20 

Apoplexy 


•IG 

•5G 

Wounds and accidents 


•IG 

•0!) 

S])lecn disease 


•10 

•3!) 

ITe])atitis 


•40 

•30 

1 l(‘art disease 


■2G 

•30 

J^imall pox 


•IS 

•2G 

Scurvy 


•17 

•11 

All otlier causes 


2-75 

2-OG 


The* comparison between the mortality of 1S67 and 1806, which is also 
given above, is very bxvourable to the latter. Und('r all the great' causes of 
death the diniinislied ratio during the past year is very marked. 


428. Full jxarticnlars regarding the cxteiit to which the prisoners suffered 

from (ihoh'ra and the very remarkable immunity 
***^°!*^^^ reported they prtis( 5 rv( 5 d in Northern India over the 

vtay larg(i ar(;a covered by a severe epidemic have 
been already detailed in the llrst ])art of tin’s lleiiort. The facts need not be 
recapitulated here, iioi* is it ne(!essaiy any further to discuss the causes to which 
the remarkable escape of the prison population as a body appears to have been 
duff. The measures whif'h ought to be adopted in anyfutim? oiitbi’eak of the 
disease and in tlioso portions of tlie <;ouutiy in which it is a more or less constant . 
visitor, have already been considered. 


429. Bowel comj)laints havt^ as usual been both prevalent and fatal. 

'fen thousand nine Inindrod and twenty nine cases 
from bowel com- diarrhoea have been trf'ated dur- 

ing tlu! year and of these 837 proved fatal. 
Tlie admission rate of 198 and the death rate of 15*23 per 1,000 from tlicse 
two diseases, high as they are, offer a voi’y favorable comparison with the returns 
of ])r(wious years. Betwf'en 1859 and 18()(>, the ratio of achnissions from these 
<*auses h,as fluctuated hetwocu 297 in 1800, and 205 in ISOO, while the deatli 
rate has varied from M.*17 in 1800, to 23*21 in 1805. 'faking the rf'snUs in 
the dilfcrcnt groups separately, the higlicst ratios both of admi'-' ions aud deaths 
from howfil complaints have boon in Beng.il Proper. Hero 31 1< cases were 
treated per 1,000 aud the death rate was nearly 22. Although this is high tin? 
mortality is somewhat less than in 1805, and very much less than iu any other 
year since 1859. In the sfu-ond group the proportion of admissions from 
dysentery and diarrlnxxi is somewhat greater than in 180(5, hut tlic death rate 
is 17*30 compared with 21 in that year ; between 1859, and 1800, the death rale 
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434. In the Shahpore .Tail only one death occurred from fever during 

1807. But the circumstances under which the 
disease in the Shahpore disease appeared arc interesting, and the bcncllts 

which resulted from quarantine are strikingly 
illustrated. Dr. Cookson thus describes them — “The Shahpore Mail has of 
late years been singularly healthy, and at the close of 18GG no casualty 
had occurred for upwards of three years. In ISGG, in the Shahpore, as in 
other Punjab Jails, a quarantine ward was established, in which recently 
convicted prisoners Avero detained for tAventy ouo days before, they wore 
allowed to mix Avith tlu; general prisoti population. On .Tanuaiy 11th 
18C7, on inspecting tlie prisoners in quarantine, I found Gid Jejit^ia 
(Xo. 2317 on the jail register) suHeriug from symptoms of continued fever ; 
he AA'as removed from the jail the same day, and died comatose on the 
Kith January. He Avas intensely jaundiced tfirce days befbrii death. On the 
4th Pehi’uary, Sultan, No. 2320, on the 7th I^dnuary, Dadoo, No. 2327, and 
On the 1 1th J'^ehruary, Biaddoo, No. 2328, all young men Avho had been in the 
quarantine Avith Gul .lehania, AA^ei*(^ atlaeked; it AA'ris before suspected, and now 
bocaui(5 manifest, that Ave had got relapsing fcA'er into the jail. These men 
Avorc removed to an airy building outside tin; jail. No further cases occurred in 
the jail, but Jnmal, No. 1083, in attcnidauce upon the above; three ni(;n, Avas 
attackcid on the 2.)lh h\;hruary. All those Jiicn rticovered ; three avcu-o jaundhjcd, 
tAvo had bleeding from tin; nose, three had one rela])S(;, and one had tAA'O 
relapses. Gnl Jehania, tlu; iirst (;ase, was sentenced on tlu; 7th January, four 
days before his attack ; he liad la.'en. implicated in a riot, and from 26th 
DecA‘mb('r to the 7th .January had been an inmate of the dispensary on 
ac(!ount of a contused wound of the head. lie Avas a powerful well-fed young 
man from the town of (i(;rowt, in the Slialipoi’c district. I AA'^as afttnavards abl (3 
to ascertain that ojie, if not two, cases of r(;lapsing fcA'cr occurred in GeroAvt, 
one in a stranger aa Iio was Aawy ill from f<;vor, AV'ith blooding from the nose, early 
in December, and the other cas<!, AAdiich I saAv myself, oceuri'ed early in 
Pebrnary. Ileia; avc ha\'e a clear history of the introduction of relapsing fever 
from Avithout. Tlu; adA'anlage of a quarantim; is shcAA'n, and also that it would 
be advisable to prolong detention jn quarantine to a month.” 

435. PeshaAVur, IlaAvnl Pindec*, and Shahpore AA'oro the only jails in the 

Punjab at which this peculiar fever appeared 
^TOeopldomiointhoOond.h aiiiiM- tlio past. yea.-. lu Ilia North W'asteru 

.and Central ProAunces, not si single case occurred 
among the j)risoucrs. In Oude it Avas coniiri(‘d to Gondah. The prisoners in 
tins jail, as uarrfited in last annual Jl('])ort, sulfered from contagious fever 
it\ lS(jG. The history of 1*lie epidtnuic during 1SG7 is thus narrated by 
Dr. Sniherland the Sanitary Comniissiotun- for Oude. 

“ A f(*A'cr,” he Avrites, “reap|)eared in tin; Gondah Jail towards the end of 
1807, and was supposed by Dr. Condon, at lirst, to be identical with the fever 
of ISGG, AAdiich he still believes to have been non-contagious and to have ori- 
ginated in exposure to the sun. Early in December, after several fatal cases had 
occui-red and jaundi(;e AAnis obscu’ved as a prominent symptom, he became coii- 
dilTeat he had the contagious continued fever of Inuiau Jails to deal with. 
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and adopted measures to prevent its spread by evacuating the infected barracks 
and establishing quarantine. It appears, however, either that the disease had 
^ready infected a large portion of the jail, or that the measures taken to 
isolate the non-infected were incomplete, because upwards of three months 
elapsed after the date of the first barrack being emptied before the epidemic 
showed any decided decrease.” 


Table 12 . — Gondah Jail. 


• 

m 



Averago strength. 

Dcatlis. 

Deaths to strength, 
per cent per annum. 

January 1867 


... 

881-03 

2 

2-71 

February ,, 


... 

853-3Q 

1 

1 38 

March „ 

• • 

... 

8U12 

1 

1 41 

April „ 


... 

82‘>-70 

3 

4-39 

May „ 


... 

819-83 

3 

4-25 

•Tunc „ 


... 

811-10 

1 

1-40 

July „ 

... 

... 

821-83 

0 

0 

August „ 


... 

780-51 

0 

0 

September ,, 


... 

770-33 

1 

1-58 

October „ 


... 

701-93 

3 

4-00 

November „ 

... 

... 

740-06 

3 

4-88' 

l)ccem})cr „ 

... 

• • • • • • 

717*48 

27 

1 1 -39 

January 1868 


• • • • • . 

710- 

28 

47* 

February „ 


... 

009- 

29 

54- 

March „ 

... 


015- 

19 

so- 

A])ril „ 

... 

... 

581- 

5 

lo- 


“ Table 12 shows that the jail was remarkably healthy during the year 
until December, the average rate of mortality during 11 months having 
been only 2’42 per cent of strength per annum. The death rate suddenly 
rose to 44 per cent of strength per annum and continued at neaidy the same 
rate in January, Eebruary and March, then suddenly fell in April to 10. 

The only question in regard to the nature of the fever which arose was, 
whether it might not possibly bo the fever described by old authors as bilious 
remittent” of local or climatal origin, produced by malaria of the same nature 
as that which causes intermittent fever, acting more powerfully. 

At first the season of the year and the malarious character of the 
Transgogra district seemed to favor this idea, but the sudden rise and rapid 
spread of the fever, its very fatal nature, its restriction to certain bodies of 
men, the healthy condition of the general community of Gondah, and of the 
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prisoners in the IBaraich Jail in a similar climate, soon proved it to bo the 
epidemic fever of Indian Jails so much written about, , and most recently with 
reference to the llangoon Jail in the Burmah Beport of 1866-67. 

Dr. Condon is very strongly of opinion that the Gondah fever of 1867 
is identical with the “ Febris B-ecurrens” described by European medical 
writers and that it is powerfully contagious. 

Comparing its symptons with those enumerated at page 27 of my Beport 
on the Oudh Jails for 1866, he found all the ordinary symptoms described 
in para. 130 present, except vomiting, but the relapse was not so constant or 
so punctual in the occurrence as usual. Of the sequels (para. 131),* the most 
frequent was a bloody discharge from the bowels usually consequent on the 
jaundice, and generally fatal ophthalmia was not observed. 

Among tlie fatal symptoms delirium was as a rule during the course of 
tile disease absent, but a comatose state was frequent towards the close of 
fatal cases. Enlargement of the liver was particularly noticed as a frequent 
jiost-mortcm symptom, and, to a loss degree, enlargement of the spleen. 

I inspected the Gondah Jail three times during the course of the fever 
and saw a good deal of the disease. The great frequency of intense jaundice 
was the most remarkable symptom. 

It was present in all of several cases which proved fatal during my 
visits. The absence of delirium was peculiar, and extreme emaciation 
Avas very marked. 


The reports of my inspections and correspondence on the subjeijt arc 
attaclied to shoAV that the contagious nature of tluj disease was stronglv insisted 

O V 

upon and measures adopted accordingly, Avhit^li, altliough for some time 
apparently iueftcctual, have idtiinately been successful in eradicating tln^ 
<liseasc. 


'1 he history of this epidemic is vi'iy instructiAu; and teatshes the urgent 
importance of promptly and carefully isolating any cases of continued fever, the 
nature of which is not otlunavise explained, especially if accompanied by 
jaundice, — being one, of tin; several instances in wliieh this insidious fever has 
made its way into jails unsuspected until its fatal poison liad infected a whole 
body of men, so that its cllccts continued for montlis.” 


436. I^ith reftn’cncc to the history of these epidemics the same ques- 

Tho danger of the disease. discussed in previous 

reports. To what causes Avas the disease due ? Did 
it. originate AAnthin these jails oAving to OAU'ircjoAvding, insufficient nourishment, 
w'ant of proper clothing, or defective sanitary arrangements — or was it imported 
froni Avithout ? Although much has been written to prove that this 
pccu.bai' ftiver has been orginated among tluj prisonei's de novo from one or other 
of tlie'’ causes aboA'c mentioned, no single fact has yet been adduced in 
support ('/f this opinion. The facts of 1867, in conn (action Avith the appearance of 
the disease,v serve with singular force to corroborate the vicAA's wliich have 



( 209 ) 


been so repeatedly expressed by the Sanitary Commission. The subject is one 
of very great practical importance, and tlie real dangers connected with the 
apj)earancc of this disease among prisoners cannot bo too strongly impressed 
on all officers in charge of jails. The question of what name ought to be ^ 
given to the disease lias occupied, much attention, but the discussion has thrown 
no light whatever on its origin. While Medical Officers have been considering 
this difficulty they have, in too many cases, failed to grajixihi Avith the real danger 
of its apjicarance among a large body of men, — the danger which aristis from its 
highly contagious nature, and against Avhich precautionary measures are 
required without delay. 

437. As regards food and clothing the prisoners in the Punjab are all 

subject to very much the same conditions. If these 
conditions are sufficient to create a siiccific fever, 
it is A’’cry remarhablc that out of tlie thu*ty jails 
in the province only three Avere attacked Aiith the disease. Put it may be alleged 
that the result AA^as due to overevoAvding. In the PesliaAvur Jail each x^risoncr, 
on an average, had 30 superficial feet of. space. In the PaAvul Pindec Jail 
So, and in the Shahporc Jail 55. It has already bcoii remarked that, in the 
oxiinion of the Deputy Inspeertor General of Hosjiitals, OA orcrowding in the 
PeshaAvur Jail conAau’ted a malarious intermittent into a contagious fcAcr. It 
is, however, to be observed that in 18()(> the aA crage number of prisoners in that 
jail exceeded the number in 1807, and yet there Aias no contagious fcviiv. In 
one year tlio death rate aaus 19'18, and in the other 3 23'15 jan* 1,000. If over- 
croAA-^ding Avcrc sufficient to jiroducc such lamentable resulls in the past year, 
it is very remarkable that, Avith CA'en. a griiatcr anioiiiit of oA'everoAvding, the 
health of tin*/ x>i'isoners in the year proA'ious sliould have bo(Mi so good. 


Condition of the Gondah 
Jail. 


1-38. In the Gondah Jail it is oA'en more difficult to find any eondil ions 

Ainder AA'hieh the jirisoners Averc jdacod, Avhieh Avill 
explain tlie migin of the disease Avithin the walls. 

The convict population in the jails of Oude is all 
fed and clothed alike, and yet this fev'er aaus coniincd to one jail. So far from 
there having hecn any overiirowding in this jail the suiierfieial space alloAved xier 
head AA'^as greater in it thaii in olher xirisons of the proviuet!. Ur. Sutherland’s 
testimony on this subject is Aairy conclusive. 

“ The aAawage strengih of the Gondah .fail in 186G aaus 935 with an 
average space of 50 superficial feet of floor space to each iirisoner, and in 1807 
the average strength Avas 799 with 58 snperlieial leet of floor to each. iVIorc- 
OAHU* the accommodation consisted eliielly of the ahandoiied Duroix.'au bariucks 
built in 1860, Avuth am^ilc lateral A'cntilation. The Dexiuty Iiisjiector Chuieml 
of Hospitals Avas of ojiinion, when the last cxiideinie of contagious fever broke 
out in NoA’^emher 1807, that the Ax^iitilatiou AA^as excessive. I belicA'C that over- 
crowding had no share in the origin of this eiiidemic ; but that liaAung been 
introduced, the disease sfiread from the infected to other occujiants of the same 
barracks whether ovcrcx’OAvdcd or not. All the other jails in Oude AA'crc more 
crowded. lu none Avas the average floor space above 36 suiicrlicial feet per 
prisoner, and in several of the smaller jails it AA'as unavoidably less, although 
constant transfers aaxi-c made to relieve them. I am inclined to suspect that 
this fever at Gondah may have been imixortcd from Nepal by travellers in the 
cold season.” 
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439. These facts sufficiently shew that the disease did not originate in 

the Gondah Jail, from overcrowding; nor is there 
Was the disease due to im- , . ■ i i • xi • i 

proper sanitary conditions in any good reason to snppose xnat jtn any otiier epiclc* 

theWorth-WesternProvinces? e x* 

mic the appearance or contagious fever has been 
due to such a cause. Two years ago Dr. Mouat expressed his opinion that it 
was caused by the practice which he said prevailed in the Upper Provinces of 
burying ordure in the jail gardens. No faets were addueed in support of this 
statement, and the special reports which have been prepared on the subject by 
the Inspector General of Prisons in the North-'Western Provinces, and the 
Sanitary Commissioner in the Punjab, shew conclusively that it altogether, fails 
to account for tluj appearance of the disease. 

“ Prior to,” writes Dr. Clark, “ and during the time the contagious fever jire- 
vailcd in the Agra Central Prison, the extent of garden ground cultivated inside 
the walls was comparatively small. Moreover, with the exception of what w'as 
required for manure, the whole of the ordure was buried in pits at a consider- 
able distance from tlic prison, a work in which a large gang of prisoners and a 
number of bullocks were constantly cmplf)yod. At Meerut, where the fever 
ragqd with even greater force than at Agra, no cultivation has ever been 
carried on inside the prison walls, and the garden is separated from the prison 
by a clear, open, uncultivated belt of land. At Bareilly the same arrange- 
ments exist as at Meerut, and the garden is at least a quarter of a mile from 
the nearest point of the main wall. At Allahabad the garden is separated 
from* the prison by an open uncultivated plain of some extent. At Benares 
the garden is situated in an open spacjc outside the main wall of the prison. 
At Goruckporo the garden, until lately, ■was at a considerable distance from the 
outer wall of tlic jail. In short, with few oxccipiions, the gardens of the 
jails in those provinces are outside the jail walls, and wherever they are not so 
situated the custom has been, and still is, to use oi’duro as manure only, the 
suipkis quantity being buried in pits or ti“cnches at a distance from the jail. 

It will bo gathered from the foregoing facts that several of the jails in 
which the fever appeai-ed in a most virulent form, never had ordure buried or 
used in any form within their walls ; that Doctor Mouat had no grounds for 
the assertion alluded to in the extract from the llcsolution of the Government 
of India in the Home Dtjpartment, No. 408, dated the 5th instant, forwarded 
with your letter under reference, and that the prevalence of the fever in the 
jails of these provinces had no connection whatever with the disposal of the 
jail sewage.” 

The mode of disposing of the sewage in the jaUs of the North-Western 
Pi’ovinccs appears to have been very much the same as that adopted in Bengal 
■where the disease had not been known among the prisoners. 

440. In Bengal it appears from Dr. Mouat’s letter quoted by Dr. DeRenzy 

that as regards the spot to which the excreta were 
removed “ no exact distance was prescribed. The 
nearest piece of waste land was scl<;ctcd that was not surrounded by hmnan 
habitations and that Avas generally found at a few hundred yards or less.” In 
the Punjab a xu'ccisely - similar system prevailed. “ In the Dahore Central Jail,” 
writes Dr. Dellenzy, “ the ftlthpits were from 400 to 800 yards from the nearest ' 
barrack. In IlaAvul Pindee tlie distance was 292 yards. In Mooltan it was 
about the same, and in all other Punjab Jails the fllthpits were well removed 


Evidence from the Punjab. 
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frozD^the barracks, and innone of them was any offensive smell ever perceptible. 
Rawul Pindee was one . of the drst jails attacked, and the Lahore, Central' and 
Mooltan Jails suffered most severely.*’ 

** Before the discovery of Mr. Moule’s dry earth system,” continues Dr. 
DeRei^y, ** night soil was, I presume, buried undeodorised in Bengal just as it 
was in the Punjab.” It is certain then, that if the Bengal Jails have remained 
free of contagious fever, they do not owe their exemption to any peculiarity in’ 
their mode of disposal of night soil, nor to the fact of the excreta being 
removed to a greater distance than was done in the Punjab. Dr. Mount holds that 
the condition necessary to render the remittent fevers of the Punjab contagious 
was most probably the noxious exhalations from the large amount of putrefying 
excreta buried in the jail gardens. But the epidemic at Mooltan is not to be 
accounted fqr on this hypothesis, for the simple reason that there was no large 
accumulation at all. The natives of that district know the value of night soil 
as manure ; and, after lying for a few months in the pits, the jail excreta were 
employed for this purpose in the garden or sold to cultivators in the vicinity 
when the quantity in hand was in excess of jail requirements. The luxuriant 
crops, for which the garden was and is famous, w'ore the produce of night soil 
used as manure. Dr. Mouat states “ that the cessation of this contagious 
fever in the North-Western Provinces and the Punjab is due entirely to the 
thorough doodorisation of all ordure that is now practiced ; and I am certain 
that, although adynamic fevers may occur occasionally in an endemic form, 
they w'ill never become contagious so long as the present conservancy arrange- 
ments be obtained.” Actual experience has unfortunately already falsified this 
prediction. In 1866 the fever appeared with all its former virulence in the 
XJmballa Jail, and caused 48 deaths out of a strength of 698 convicts, and last 
year it appeared in the Peshawur and Baw'ul Pindee Jails. • Nowhere, I 
venture to say, is the dry earth system carried out to greater perfection than 
in the Punjab Jails; but tlie fact remains that, in spite of the most thorough 
dcodorisation of excreta, the contagiousness of jail fever continues unchanged.” 

441. As regards the general evidence of importation in the Punjab, Dr. 

General evidence of import-. DcRcnzy fuinislics the foUowdng interesting parti- 
ation in the I'anjah. culars: — 

“ Dr. Mouat docs not consider the evidence as to its having been always 
imported, and never to have originated in the jails themselves, satisfactory. 
Very eminent authorities hold that contagious diseases never are generated 
de novo, but whatever may bo thought on this subject, every one admits tliat, 
as a rule, they spread by the communication of a specific poison from the in- 
fected to the healthy, and therefore, in the absence of facts which exclude an 
origin by contagion, and render spontaneous generation at least probable, we 
are bound to act on the belief that contagious diseases, whenever and wherewer 
they appear, have the usual mode of origin. How rarely does it occur to any 
physician to attribute a case of small-pox to s^iontancous generation. It is 
sometimes very difficult to trace a case to its source, but immediate foilare 
to detect the source of contagion does not lead men to conclude that a case 
of small-pox has arisen independently of contagion. Now, in the case of jail 
fever, there are no facts that exclude an origin by contagion so far as I am 
.aware, and there are many, on the other handj which clearly indicate the im- 

c 3 
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portafion of the disease. I annexe 'a short accouiit of the e{>idemie at jhdlum 
in 1SG3, which was evidently due to Importation. The facts came casually to 
light in investigating- the circumstances bearing on Dr. Afouat*s suggestion. 
I failed to discover conclusive evidence of importation in the case of the 
epidemics at Syalkot, Gujcranwallaand the Dahoro OentralJail, but in all those 
jails transfers from infected jails had been received shortly before the outbreak 
.Of the epidemics, and in the Central Jail one of such transfers had died under 
very suspicious circumstances ; but I could not satisfy myself that the transfers 
were themselves infected, and so the proof of importation remains incomplete. . 
In surveying the Sanitary history of the Punjab Jails for a period of ten years, 
the broad fact conies out that the jails situated off the great lines of com- 
munication have, with few exceptions, remained free of contagious fever; 
wliile those on the Grand Trunk Road, which were in the habit of receiving 
transfers from one another, and particularly in times of sickness, . have all 
suffered ; not one has escaped. The conservancy arrangements, diet, ac- 
commodation, employment, &c., were the same in all. Sirsa is an apparent 
exception to the rule, but we know that relapsing fever prevailed epidemically 
among the free population at the time it attacked the jail. This fact cannot 
be reconciled with Dr. Mouat’s theory of the origin of the fever, because, 
if putrefaction of night soil were the cause of it, none of the jails should 
have escaped, and assuredly not a well-defined section of them, whose common 
characteristic is that they rarely received transfers from other jails, and 
especially from the Peshawur Jail in which contagious fever appears to have 
been endemic for many years.” 


Practical conclusions 
garding this fever. 


re- 


44-2. The history of the appearance of this contagious fever among tho 

prisoners in the few jails which were attacked 
with the disease in 1867, as has been ah’cady stated, 
goes far to corroborate the opinions which havo,^ 
from time to time, been expressed with regard to it by the Sanit^y Commission. 
That such a disease may possibly be generated afresh has never been denied, 
but in every case in which it has appeared in a jail there has been no evidence 
whatever to support the assumption that it had been created within the walls. 
On the contrary the proof has been all the other way. In not a few cases the 
introduction of the poison from without has been clearly traced, in others tho 
circumstances were such as to render importation the only solution of the 
difficulty which could be reconciled with the facts. Whatever opinions may 
still be entertained on this point by medical officers there is no questioning 
the fact tliat good food, proper clothing and plenty of space will not preserve 
the prisoners from this disease, and that in addition to these very necessary and 
most important sanitary requisites, it is also indispensable that a watchful 
eye he kept on all new arrivals, and that every suspicious case be separated 
without delay. On this subject there is, indeed, nothing to add to the practical 
recommendations which were framed by tho Sanitary Commission in 1865. 

443. The statistics regarding sickness and mortality among prisoners, 

which are given in Dr. Bryden’s Tables, are diyid^ 
statistics of d.ifferont groups^ which appear to him 

embrace similar climatic conditions. Particul^ 
shewing the details according to the local Governments and Adnunistralions 
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in i^hich the jails are placed have not been entered. Statistics embracing the 
prison population under each Inspector General are not without value. In 
the following Stateipient which has been prepared by Dr. Bryden, the results 
for the past nine years have been summarized : — 

# 

Statement sAemn^ ike aickneae and morlalily in the Jaila of the varioua Local Oovernmenta and 
Adminiatrationa of the Bengal Preetdeneg^from 1869 to 1867. 


if- 

Pmtxitcx. 

a'* 

Year. 

Strength. | 

i 

■* >. 3 

Number of Admiaaions, 

1 

Number daUj sick. | 

. i 

NrxBEB or Dsaths. 

1 BATBS F 

£B 1,000 or STBENGTil 


Admission rate. 

1 

•1 

w 

1 

Death IIate:^. 

Cholera. 

u* 

■£ 

•1 

< 



1 

1*1 

ia-'S 

< 


1859 ' 

17,609 

27,116 

997 

337 

None 

1.903 

1S34 

56*4 

19*07 

None 

107-70 

^8*63 


leor) 

16,639 

27.223 

1,Ci4l9 

691 

12 

2,378 

; 16-10 

64*6 

41-86 

•72 

143-81 

101-13 


i(mi 

19.235 

21,260 

9^10 

235 

None 

l,48i 

I 1494 

6frl 

14*47 

None 

81*41 

70-04 


1893 

17,019 

26.869 

974J 

l.V) 

Xfine 

1,308 

1578 

570 

8‘Hl 

None 

76*86 

ttfi-O.S 

Lowsb Peoviitces 

1803 

17,W>3 

29,590 

1.034 

372 

None 

1,698 

1681 

6h*7 

21*13 

None 

86-49 

75*.3ff 


1891 1 

16.901 

241,479 

b63 

267 

None 

1,119 * 

. 1566 

50*4 

15*78 

None 

06*21 

50*4iS 


1%«6 

17,651 

29..589 

77« 

202 

None 

1,4*78 

1514 

41*2 

11 51 

None 

61 41 

48*8(1 


1896 

20,353 

.30,.34« 

893 

635 

None 

2,204 

1191 

4:1-9 

31*20 

^ono 

108-29 

77''f« 

L 

1897 

19,501 

25,2:30 

768 

180 

None 

1,128 

13413 

10*9 

9*73 

^one 

60*86 

61-2:4 

Total ... 

1859-67 

168,374 

213,4391 

8,310 

3,072 

12 

11,300 

1538 

52-5 

18-39 

•07 

90-30 

70*84 

r 

1869 

12..351 

16,394 

580 

56 

206 

1,279 

1327 

47-7 

4*53 

16*67 

103*53 

623.3 


18R0 

13,797 

22.. 321 

771 

219 

l,Op; 

1.952 

1618 

561 

16*87 

76^81 

111-48 

49*80 


1891 

19.0 « 

19.7644 

57.8 

439 

959 

2.148 

1231 

3681 

27*36 

58- 7S 

133 80 

46*75 


1892 

19,0.43 

244,082 

fl82 

31 

571 

1.1541 

1 1252 

42-5 

1*93 

35*61 

72*10 

34-56 


IMlTi 

1MU9 

18,44*2 

6410 

15.5 

356 

1.156 

! 1175 

42-6 

8 9t> 

*22-75 

73-87 

41*23 


1.^91 

16,910 

16.911 

517 

81 

115 

1,01.5 

j 971 

32-5 

S**^* 

268*7 

6376 

32*00 


1895 

l«,OJsS 

12.757 

3'»:i 

29 

52 

511 

• 793 

2.3 8 

1*80 

3 23 

31 7d 

26-73 


1889 

19.059 

11. 51 5 

310 

2 

37 

385 


21-3 

•12 

2 30 

2;l-PS 

21-.50 


1S07 

16,678 

11,383 

:<59 

34 

Noiii? 

393 

j 726 

22*9 

2*17 

None 

25 07 

2290 

Total ... 

IH59-97 

137,91 1 

148,070 

4,S8> 

l.opi 

3,657 

i 9,995 

; 1076 

35-5 

7-61 

26*58 

1 72-63 

3S44 

♦ 

1889 

1,029 

1,811 

f*9 

7 

None 

113 

!i 

J 

j 17.59 

94V2 

O-kO 

None 

109- .82 

• 

lOTc-a 


IsRO 

l,Ro6 

3,5943 

191 

10 

2(»1 

295 

, 22 W 

119-0 

6-2.3 

125*23 


52*3 ft 


1891 

2,S24 

3.571 

179 

23 

1.5 

192 

1 12414 

tv-l 4 

8-11 

531 

*woo 

M-5.5 


1S82 

4.340 

5.312 

10*1 

4 

None 

225 

; 1231 

:is*3 

•92 

None 

51 '{Hi 

51-Oft 

Ouoa... 

istia 

•I.OIl 

(?,4124'» 

179 

171 

Xoii»; 

658 

1 1225 

:hJ 4 

3 .5 4.3 

Xfiii*.* 

133 88 

98*5.5 


IsOl 

5,5JH 

4.K12 

1411 

3s 

Xviue 

•176 

! S.=>9 

28 7 

6 7‘» 

Xduv 

S3 03 

78-24 


l.*s9.5 


6,s27 

241.6 

11 

Xi»ne 

r>.5(* 

liMh* 

:i 5 2 

2-4«' 

X«'IN* 

111-63 

109-23 


|Mt»j 

6,007 

6,4n2 

192 

0 

3-'.5 

4 Li 

! I0.S6 

32*2 

Ximo 

•W 46 

ri-5s 

20'ia 

1 

1S97 

«,5.hO 

5.:3fl43 

150 

1.5 

2!4 

175 

• si 5 

2M 

2 T3 , 

4*11 

26-59 

19-7.5 

Total 

18.V9-97 

38,007 

42.827 

1,531 

28»| 

570 

3,229 

: nor 1 

39 r. ; 

7- 10 

1474 

83-51 

6137 

* 

f 

1S69 

l,.329 

5,588 

297 

None 

X.*no 

31.5 

• " i 

i i 

1291 

68-6 

Xono 

None 

72 sT 

72 81 


l-iflO 

1.J77 

5.281 

3:cl 

so 

Non.* 

2-i.* 

I2i.i 1 

55-8 

19-15 

None 

07-0.3 

47-8^ 

< 

ISRl 

ti9n 

4-292 

197 

8 

N.iie 

13* 

95.5 •; 

•L I 9 

l-7s 

None 

3o-4K> 

29-18 


1*^92 

4,«70 

5,S7.5 

207 

14 

Xor.i’ 

1 172 

1258 1 

41 .3 


None 

30 s3 

S3-S3 

CaimiAL Pboviwcbs . .■{ 

1S«^ 

4.2 

6.131 

2U 

.50 

l<» 1 

1 :i27 

14H 

.5.VI 

11-77 

10&*3 

7«1 

5t-3i1 

\ 

1S94 


6,82.5 

218 

0:1 

33 ; 

2.5ii 


I7-S 

IH Vi 

7*21 

56-13 

35*(^ 


l8»i6 

1,49«» 

7.234 

252 

lU 


.1: 8 

• i4ii: 

57-4 

3-i*57 

20-5*) 

: 120-27 

1 6720 

I 

ISflO 

4.252 i 

[ 7,28S 

211 

ii7 

None 

321 

1714 

56-7 

13 11 

1 None 

".v.w 

t Oi-CKl 

V 

1 1 ««7 

1 3,0!U* 

i 6,177 

24HI 


None ; 

, * 151 

l<i72 , 

5.=i-S 

i None 

j None 

1 HV.S9 

1 -ri-ss 

Total 

!isr/.».«7 


53,714 

2,4*95 

415 


2. HO 

; 1384 

Ms 

J 1009 

1 i 36 

. tV4-14 

44VOd 


'! 1869 

31,3:J5 

i 

11,611 

479 

1 ’ 

None 

j 

I 258 

! 1016 ' 

1 42-2 . 

8V,) 

i~ 

; None 

i 

! 22-72 

2*2-63 


i860 

19.243 

10.719 

;i99 

1 

,XoiU' 

\ 229 

li*»7 

i MLO 

1 -Iv* 

j Nv-ne 

: 22 ■3s 

22'28 


1 l8<i| 

11,323 

i 11,979 

614 


50.5 

957 

1322 

1 48 0 

6*09 

I 4 4*^’* 

■ 8V5-2 

•53-s3 


ItWiS 

lo.sio 

12 902 

43^ 

93 

267 


1198 

; -L* 5 

8 .=i9 

2 1*68 

61 4; 

' 2s '20 

PrKJAB 

1893 


11, .64:1 

H2 


32<» 

659 

13 57 

i U2 

x.mc- 

' .*v.*t*4 

61 97 

33^*3 


' 1891 

9,41' V» 

11,975 

424 

1 

/IIS 

82*1 

12W1 

: 44 0 

•10 

! 64 17 

' 7 7 

i 


! IStUi 

10. H2 

10.2’i4) 

311 

2 

192 

1 3tM 

■; 977 

' *29 7 

*10 

i ls;i2 

; .-11 -.‘-i 

f 1 41 


1 1896 

10,4197 

9,546 

275 


53 

1 196 

•: S92 

; 25-7 

None 

1 4 14«1 

32 

13 36 

1 

1867 

10,509 

10,721 

295 

! 

41 

_ii 

1 259 

' 1020 

, *28 1 

3-9.> 

, 3 •.»:» 

• it 66 

. 17-71 

Total ... 

• 

1859-67 

95,034 

101.253 

3.607 

20s 

1 1,987 

1 4,415 j! 1097 

1 *' 

i 

2 10 

20-91 

46 It? 

! 23 38 

I 

A 

1869 

46,733 

62.419 

2,401 

44'1 

i 

1 30(1 

.3.868 

■: i:Wrt 

1 

! 

i 52 7 

8-5.8 

4-11 

1 

1 

68-79 


IRGO 

46..3M 

69,1 13 

2.066 

1.4101 ! 1.259 

1 5.1:1 1 

1491 

! 67-5 

21 6!. 

27 U1 

11077 

Ol'W.'S 


1861 

50,916 

IK1,S52 

2.45S 

774 

1,479 

4.920 

,1 1313 

j 4S3 

1.V2T 

; 29<*5 

96-1.3 

5-2 :i7 


1893 

52,871 

7i»n7 

2,463 

2t»2 

S3S 


i i:ti.> 

1 46 ‘6 

5 .82 

' 1 s:. 

till t.i'1 

-LV33 

BbSIGAL PjiVaXDEKOT « 

1893 

62.101 

71,727 

2,565 

751 

722 

1. I9H 

3 13418 

i 48-8 

1431 

i:l 78 

1 

57*73 

. 

1891 

52.607 

61.663 

2,173 

l.'^o 

1.0641 

.3,692 

i: 1227 

: 4l:i 

S .*16 

1 20 -.8. 

, 7o-i9 

41 '37 


1866 

64,3:17 

62,6:.7 

1,927 

S$I0 

331 

;i.l.33 

i: 1163 

35 4 

7 10 

1 6- 1 •. 

57 - 1.6 

H-.33 


189B 

67,322 

66,176 

1,911 

mvt 

415 

3.551 

1 1137 

33 9 

12 10 

: 7 2 4 

61 '.•1 

4-2tV.I 

V 

, 1867 

54,062 

58,885 

1,777 

271 

61 

2,106 

!• 1071 

3*2-.4 

403 1 111 

3s '32 

i 26 29 















Gkabd Total 

1859-67 

468,490 

592,558 

30,471 

6,027 

I 6,:i8i» 

34,42.8 

|1 ~~ «» 

13 6 

I 10-73 

i 1 3 62 

. 7.3-49 

1 

1 491-1 


^ Kiidnding the Jnbbulpore Tlittggce Jail which waa iachidcd in the Heturua qi previous years* 
t An approiiinato Katimate. 














FJ^IEVT V. 


GENERAL POPULATION. 


444. In accordance with the plan adopted in 1866, a scries of one hun- 

^ civil Surgeon’s re orts dred anjd sixteen questions, regarding the sanitary 

condition of the people, similar to those appended to 
last annual report, was circulated to all Civil Surgeons throughout this Presi- 
dency. In reply to these, one hundred and thirty-three Reports have been re- 
ceived, many of them prepared with great cai'e, and I shall now proceed shortly 
to^summarizc the information on several important heads regarding the general 
» population of the country which has been obtained from them, and ajso from other 
sources. On many questions, however, which were discussed in last Annual Re- 
port I shall not enter at present, as information with regard to them is being 
collected by the new Sanitary Commissioners in their respective Provinces. 

445. A general census of the inhabitants of the Punjab was taken on 

^ the night of the 10th January 1868, A statement 

Census of the Punjab. . . 

of the results, with a full report regarding them, is 

now in preparation. 


446. In connection with the interesting particulars with reference to the 

_ , poioulation of the North-Western Provinces which 

Oeneral census. . . , . 

were given in last Annual Report, it TV'as suggested 
that a general census of the whole of the inhabitants should bo taken and 
should be repeated, as in Great Eritain, every ten years. In order to render 
the Registration statistics of each Province of any value, it is indispensable 


that the number of its inhabitants should be known. Nor are the advantages 
of such a measure confined to merely sanitary considerations. The question 
has been under the consideration of the Government, and a general numbering 
of the people will it is believed take place in 1871. 


447. The Reports regarding the crops in Bengal during the past year are 
^ , generally favorable, and even w^here the yield has 

been below the average, or the price of gram owing 
to other causl^ has been . liigher than usual, the people do not appear to have 
suffered, for generally the rate of wages has risen in proportion to the ihereaso 
in the price of food. In the south-eastern districts considerable damage Avas 
done to the crops by the Cyclone of November 1867, and the inundation which 
attended it. In the tracts which had been stricken with famine in 1866, prices 
continued Jpgh in the beginning of 1867, but grr^dually fell. Regarding Orissa 
the following particulars are given by Dr. Stewart, the Civil Surgeon of 
Cuttack: — 

being essentially a rice-producing country, rice is the great article 
of food amongst its inhabitants. The grain is large and nutritious, but coarse, 
. jiiid is considered far inferior to the average produce of Bengal and Behar. 



i ‘ 2^6 ■});' 

**The two great rice crops of Cuttaok are cliUcid the 
these, the first and principal one is sown in May and June send 
middle of November to the middle of January ; the land which g^ws : it .rfittely 
yields any second crop. The second in importance called the JEfea/i is/sCu^ 

, about the same time on the higher lands, and the produce is obtained, froini thie . 
end bf August till the end of September. Afterwards a plehtififi crop of : 
rubbee grains is derived from the same fields. There is another less abundant 
mrop put into the ground in August and September called the Satkia, (of, slidl^ 
days) and reaped in November, and an inferior description of rice, which is 
sown in low marshy spots at the opening of the cold weather, nnd by fteqtieht 
transplantation and irrigation is rendered fit for cutting in the following April ; 
this cultivation is called JDallao. The Jjuggoo crop is sometimes sown after. . 
the JSeali is taken in. In 1867, the crops on the whole were a success, there 
was no want of water for them during the season, all that was sown came to ^ 
maturity. At the early sowing season, want of seed-grain and of labour no 
doubt existed, as the effects of famine did not begin to cease till the latter half 
of the year. It was only after the Beali crop was reaped that the country 
began to recover the shock of the famine. 

** The prices of food during the past year were generally high ; it was not 
till the five^.h^'^ risen and large quantities of rice arrived from Sumbtdpore 
that prices comii iced v ; this fall steadily increased as the results of the 
harvest became ki, jwn. 


** The destitution which prevailed throughout the district during the year, 
particularly in the early months, was seen in the many relief centres established ; 
in the increase of crime and consequent overcrowding of Jails, in the increase 
and prevalence of sickness connected w'ith hardship, privation, and distress. 
Towards the close of the year as prices fell, and the condition of the people 
improved, a gradual reduction of the above evils became manifest. Relief 
operations diminished, and on the 18th of January were finally closed.** 


448. In the other parts of the country the harvests have generally been 

* good. In the Central Provinces food was abundant 

Chrops in the other Provinces. , , t ^ y -i t. 

and cheap. In Oudo the crops were, as a rule, above 

the average, £tfid much lower rates ruled over the province than in 1866 when 

large exportations of grain took place to the famyic tracts. Throughout the 

North*Wcstem Provinces and the Punjab the crops were generally good and; 

equal to the average, though in some few districts the yield was not so good as 

usual, owing to the want of rain when it was required, and its unseasonable fall . 

afterwards. The Reports shew that throughout the country the price of food ; 

has been steadily rising for some years, but wages have risen also, and no HI/ 

effect has been observed on the health of the people. ^ 


449. The report of Dr. Murray Thomson for the year, shews .1^ 

Meteorological observattons during 1867 meteorological observations wexH^ iia^e 
in the M. w. Provinces.. twenty-three stations in the North-^e^t€^ 

Provinces and Oude. ■ At Lucknow a weU-foimd obseiwatory has 
lished under the immediate care of Dr. Bonavia. In the ' Nortfi-We 
Provinces, the six principal observing stations are Rooxkee/^^^.N 



/Ajmeijg, Bonaros, and Jhansie. In addition to these a set of instroihents 
' has nd:w been supplied to the following places, — Goruckpore, Allahabady 
lyifctehgur, Bare and the new hill Station Chuckrata. Obsenra-" 

tions have also been recorded at twenty-two Civil and . Military Hospitals- 
With regard to the rains of 1867, Dr. Murray Thomson observes : 

“The. rains of 1867 came on with a great uniformity. Within a period of 
four or five days they had appeared all over the North-West Provinces, but their 
disappearance was not so uniform. In the higher more northern and western 
, districts, there was no rain after the first week of September, but in the more east- 
ern and Southern tract they continued, though with many considerable breaks, 
well into October. * In many more places, although there was no actual rain-fall, 
yet those characteristics of the season, a cloudy sky, and a high relative humi- 
dity of the air yet remained, and these did not disappear' till* beybnd the 
middle of October.” 

A summary of the observations made at four of the chief stations in 1867, 
with a comparison of the results of the four previous years in each is given in 
the annexed Tables which have been extracted from Dr. Thomson’s Report. 
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450. From Dr. Neil’s Report oh the meteorology of tlie Punjab daring the 
Meteorological obeer- year 1867, the following Tables have been taken. The 
vations in. the Punjab. first contains an abstract of the observations taken at six 

stations, the other a summary of the Rain-fall in each of the districts of the 
Province. Among other interesting information a statement is given, shewing 
tile observations taken by Dr. Cayley at Re in Radakh between July and the 
first week in November. 
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Table shetotng the Monthly and total Annual Rain-fall in thirty-two Stations 

in the Punjah for the year 1867. 



Jan. 

Feb. ] 

March. 

A.pril. 

May. j 

June. 

July. 

Atigt. 

Sept. 

Octr. 

Nov. 

Dec. ^ 

rOTAIt. 


Inch 1 

nch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch 

Inch . ^ 

Incli. • 

Delhi 

»» 

i> 

0*8 

0.7 

0*7 

0*9 

9*7 

7*4 

1*1 

99 

99 

17 

23*0 

Gurgaon ... 

01 

f» 

0*3 

0*3 

1*9 

0*3 

4*6 

15*1 

•5 

99 

99 

*4 

23S 

Kuruaul 

0-2 

0*2 

0*5 

0*6 

0*9 

2*4 

7*9 

13*1 

1-8 

99 

99 

•6 

28*2 

Hlasor 


0*3 

0*9 

>» 

0*5 

0*9 

10-3 

7*4 

0-4 

99 

99 

1*2 

219 

liliutuck 

01 

» 

1*3 

1*2 

1*6 

1 

0*6 

5-7 

9*8 

25 

99 

99 

1*1 

23*9 

SIrsa 

» 

$7 

0*7 

0*4 

0*1 

0*8 

3*0 

8*1 

1*7 

99 

99 

*8 

15*6 

Amballa 

0-3 

f> 

0*4 

»> 

0*9 

0*6 

15*3 

18‘2 

1*9 

0*7 

99 

99 

44*3 

Loodianah 

0*8 

0-3 

0*7 

1*4 

2*8 

1*4 

4*1 

7-3 

0*8 

99 

99 

99 

19-6 

Simla 


0*3 

1*7 

3*7 

6*2 

66 

10*8 

16-7 

3*6 

0*9 

»• 

•6 

51' 1 

Jallundur,... 

01 

0*3 

0-6 

0*7 

6*5 

2 5 

4*6 

130 

3*9 

>» 

99 

•1 

32-3 

Ho8hiar2K)ro 

0*9 

0-7 

10 

0-8 

3*8 

2*3 

9-6 

9*2 

2*4 

99 

99 

•1 

30-8 

Kaxigra 

2*3 

1*7 

2*9 

1-9 

79 

3*3 

24*2 

26*8 

99 

0*2 

99 

•3 

71-5 

Amritaar 


0*1 

I 

0 3 

1*0 

1*3 

0*9 

60 

11*3 

4*0 

•» 

93 


25*3 

Sy ulkot 

0*7 

0*3 

1*6 

4*5 

1-7 

10 

9-7 

26*2 

1*3 

>1 

99 


460 

Gurdas]^)orc ••• 

0*0 

0*3 

1*3 


4*8 

0*1 

5*4 

8*9 

0*8 

99 

99 

•4 

22-6 

Lahore 


0*8 

0*5 

0-8 

3*4 

1*5 

5*5 

48 

1*6 

99 

99 

12 

201 

Ferozeporc . . . ...* 

0 9 

>> 

0*5 

10 

2*5 


2*6 

2-9 

0*5 

99 

.. 

1*5 

12-4 

Gujranwala 

0*8 

0*3 

2*t> 

2*5 

20 

1*4 

79 

i 

10*5 

2*9 

99 

99 

•s 

31-7 

Uau'^ulpindi 

l*t 

2-3 

j 0*2 

4*5 

1*2 

0*1 

1 

2*2 

7*6 

1*7 

99 

99 

• 

1 

21-3 

t 

Jhelam 

0*4 

0*6 

1 1-3 

1*7 

1*3 

0-5 

2*9 

5*5 

2*2 

1 

99 

99 

2 

16*6 

Gujorat 

05 

0*5 

1 

1 2*^ 

1*7 

1*4 

•« 

8*4 

13 8 

1*9 

99 

99 

*3 

30*6 

Shuii|>«jre ... 

0*4 

0*(5 

1 1*5 

1 

I'l 

1-4 

0*5 

1*5 

1*5 

1*3 

99 

99 

•1 

12*9 

Mooltaii 

1 ” 

f» 

i 0*3 

! 

J*0 

0*8 

»» 

2*1 

05 

0*6 

99 

99 

11 

6*4 

Jhung 

- 01 

0*4 

1 

1*4 

0*4 

0-9 

4 1 

3*2 

n 

01 

93 

•1 

13*7 

Montgomery 

1 

1 


i 0.. 

1 

0*7 


»» 

0*4 

2*3 

79 

99 

99 

-3 

3S 

MozuOVrgurh 

1 

0*1 

• f 

! 0*1 

0*4 

05 

99 

39 

1*1 

18 

99 

39 

1*0 

5*0 

♦ 

Dera lainidl Kltan... 

0-5 

0*4 

I 0* t 

0-8 


0*3 

1*1 

0*7 

0-2 

99 

99 

•4 

4*8 

Dera Gaxi Khau . . . 

0*1 

0*3 

i 0*2 

2‘2 

39 

0*1 

0*4 

10 

1*8 

99 

93 

10 

71 

Uuunoo 

0*2 

1*3 

i 1*3 

2*5 

1*6 

f> 

1*1 

7*3 

J* 

9f 

93 

99 

15*2 

Peshawar ... 

»> 

0*5 

i 0*4 

2*7 

0*8 

39 

99 

3*1 

99 

99 

- 

•4 

79 

Kohat 

«> 

1*4 

i 

! 0-8 

3*0 

0*9 

99 

99 

1*9 

01 

•1 

i " 

•7 

8* a 

Hazara 

2*7 

6*7 

1 ,■» 

40< 

6*1 

0-2 

7-2 

j 11*8 

3*3 

j J-3 

i 02 

1 

1*5 

470 


451. In illustration of the meteorology of Bengal Haring the past year 
Meteoi/bloeyofBongai. the following statements of temperature and rain-fall 
at Monghyr, Paccar Jessore, and Pooree ai’e given. 
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MONGirYR— -R bpouted by De. Caverok. 
Average temperature from 1849 to 1866. 






In Sh^i>£. 


Ih Son’s bats. 




Maximum. 

Minimum. 

Medium. 

Maximum. 

Minimum. 

Medinin. 

January 



71*88 

55*63 

&1-23 

89*26 

77*78 

83*24 

February 



78-81 

50*94 

68*50 

97*77 

81*13 

88*67 

March 

• •a 

« •« 

8S)*83 

66*30 

77*88 

107*36 

89*27 

98-88 




96*16 

7‘1.*88 

85*06 

111*56 

. 97*38 

104*61 

May 

• • « 

■ a • 

98*32 


87*87 

115*31 

100*41 

107*80 

June 

• fa 

• • • 

96*21 

80*61 

88-3^1 

114*05 

100*73 

107-05 

July 


• « « 

91*39 

80*41. 

86*17 

108-63 

98*78 

104*01 

August 


• a a 

88*50 

79-99 

. 81*47 

107-79 

98*30 

102*44 

September 

a a a 

• • • 

89*43 

79-16 

83-04 

1(H>-15 

104-32 

102-96 

October 



87*0<1 

73-38 

80-18 

107-52 

' 101-15 

1101*31 

November 


• • ■ 

81*21 

64*22 

72*43 

104*72 

86-70 

96-41 

December 

••• 


72*15 

64-92 

66*01 

1 

90-94 

81*41 

85*98 


Temperature during 1867. 






In Shade. 





Maximum. 

Minimum. 

Medium. 

January 

«S4 


75 

54 

64-5 

February 


• . • 

84 

55 

(59-6 

March 


... 

95 

65 

80-0 

April 


• •• 

98 

74 

86*5 

May 



99 

74 

86*5 

June 


« . • 

99 

79 

89*0 

. July 

• • « 


89 

80 

84-5 

‘ August 

• • • 


84 

79 

81-5 

September 

• • • 


88 

81 

84*5 

October 

• tv 

. « « 

85 

69 

77-0 

November 



83 

64 

735 

December 

... 

• mm 

1 

70 

54 

620 


Rain fall. 



January. 

February. i 

! 

j 

March. j 

1 

< 

i 

1 ^ 

j ^ 

i 

August. 

September. 

October. 

November. 

December. { 

i 

Average rain-fall, 1861 
to 1866 

0-67 

0-96 

003 


2-17 

] 



9-68 

i 

g 

1 

4-07 

0*39 

1 

0*08 

Total rain fall for 1867, 43*49 distributed as follows ' 

1867 

- ! 

1*10 


■ 




6*62 

815 

6-26 

8*40 

0*00 

0<» 
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Dacca — Repouted by Dk, Wise. 

Average monthly temperature of previous years. 


* 


I 

March. I 

April. 

i 

Pi 

1 

4 

m 

va 

S’ 


October. ji 

li 

1 

1 

1 

ilormanti Schlag-Intweit'H table. 

mm 

60-6 

801 

82-8 

85-1 

jlQQIII 

82-7 

63-8 

83-8 

81-6 

74-1 

07-7 

• 

iseo 

^5 

79-76 

82*26 

86-00 

85-25 

8476 

84-26 

83*60 

83*60 

82'CO 

74-00 


1861 

e6'76 

70-25 

79-00 

83-75 

82-76 


83*73 

83-76 

84*50 

82’OC 

75-75 

67-CO 

1862 

66-76 

7;i-6o 

78-26 

82-00 

81-76 


82-76 

83-00 

84-26 

81-60 

76-76 

68-76 

X888 

06-00 

71-75 

82*26 

80-75 

84-00 


84-25 

83-60 

9100 

82-25 

76-75 

68-25 

1864 


72110 

78 00 

84-75 

82-50 

83-26 

83-26 

830(1 

61-00 

80-60 

75-76 

69-26 

1866 

60-00 

72-13 

79-28 

83-90 

81-50 

81-00 

83-60 

84-50 

81-00 

8310 

76-80 

70-20 

1866 

68-20 

70-73 

83-07 

81-83 

81*70 

84*55 

83-20 

83-34 

86-fJO 

61-68 

78*91 

67-58 

Average 

06-06 

72-87 

80-30 

83-28 

83-20 

83-76 

83-67 

83-22 

84-26 

81 -SO 

7S^S 

68-60 

Averogo monthly lemneraturc of 
1887 

1 

1 

66-18 


m 

m 

82-29 

83-39 

i 

82*09 

i 

’ 82-42 

1 'So-OO 

63-.54 

75-98 

71*5 


January 

Fobrua ry 

March 

April 

May 

June 

July 

August 


Sej)! ember 
October 
November 
• December 


Total 


. 

Avfrajrc* rani-frill for 

CRi-h month lr«>m 

1*550 to 1S05. 

Ka5n-fa!l of 
1867. 


O-iO 

•83 

... 

0-46 

•27 

... 

1 ;i5 

1-GG 


7-75 

4-06 


10 01 

4- 94 


1111 

7-8H 

... 

14-3 S 

lS-78 

... 

13(5S 

17 -38 


S-48 

10-74 

... 

707 

1-61 

• a • 

0-74 

9-12 


0-12 




77-S7 


Jessoke — Heported by Dr. K. MlLeod. 


- 

c; c- CD 

C h. |i>^ 

® s=*a6 

O 1-1 aj 

is 

g o 3 

rt “ 

C « . 

? « 

a 

S5 

•a/ 

C rxj 
♦ 1"^ 

c o 

3 

x. 

= 1 

« = 

-QC- 

'o 

.e2 

« 

January 

• • ■ 

• • • 

06-03 

04-3 

•10 

•250 

February 

• •• 

• # a 

71-4+ 

(>7*8 

•00 

1-100 

March 

« . • 


80 -so 

77’7 

1-0 

3-430 

April 


V* 

83-45 

80-2 

4-3 

9-821 

May , 

••• 


83-83 

83-7 

1 1*8 

4 -449 

June 



83-90 

83-3 

i;u) i 

8-308 

July 

• va 

• • • 

83-03 

81-8 

i:v6 

13-503 

August 

a 


83-23 

83-3 

12-J 

14-193 

September 

••• 

• • • 

83-53 

84-0 

8-0 

. 13-349 

October 

• • . 

• •• 

80-87 

80-5 

7*.i 

10-089 

Novomber 

•• • 

a • ■ 

74-31 

72-1 

•G1 

4-051 

December 

••• 

•«. 

66-85 

64-0 

•35 

1 

•11 

Total 

• •• 

••• 


... 

74-01 

81 113 

Average 

• • • 

• • • 

78-45 

70-7 

... 

• • a 
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P0ORl^Sk>~llBFORTKD BY Mr. UdDY CbtJND DUTt. ‘ 



... 


■ 

Average tompenratare 
for the past 11 . 
years. 

Tomperatute Ibr 
the year 
1867. 

|H 

if 

. air. . 

January ••• 


• • • 

74-81 

73-78 

1-10 


Pebruaiy ... 

• • • 

• •• 

76*80 

78-64 

2-12 


Miu-ch 

... 

• ■ 

81-93 

82-11 

0-67 


April 


• •• 

84-20 

84-36 

3,-2l 

4-20 

May . ... 

••• * 

• •• 

86-44 

86-48 

2-46 

4-60 

June 

... 

* * * 

8.') -66 

85-80 

7-94 


July 


• • • 

84-89 

85-30 

8-27 


August ... 

• • • 


83-74 

* 84-76 

21-66 

14-70 

September 

... 


84-27 

85-93 

13-44 

10-60 

OctobcT ... 

. « . 

• ■ • 

82-70 

83-69 

10-42 

14-80 

November 


a « • 

77-77 

78-19 

2-90 

4-50 

December 

• . . 

■ a a 

71-76 

73-93 

0-31 

00 


Total 

• •• 



72-39 

74-50 


452. The cyclone of November 1807 is the most remarkable meteorologi- 

The Cyclone of 1867 . phenomenon of the year. Its violence was 

chielly confined to the south-eastern districts 
of Bengal. Regarding its occurrence in Jessore the following interesting 
.account has been furnished by Dr. K. McLeod : — 


** The earliest indication of any change in the weather preceding the 
cyclone was on the 30th of October. On the evening of that day many dense 
clouds gathered from the East and South-East, and about 10 p. m. light rain 
began to fall. On the 31st, I had occasion to ride out to the out-station of 
Jenidali, and rode back on the 1st of November. I can thus describe the 
state of wcatjier preceding the hurricane from personal experience of a very 
unpleasant character. The morning of tlic 31st was cloudy, and raw and 
dasliing rain began to fall about 8 a. jr. The wind was from North-East 
and E^t, and blew in heavy gusts. During the whole day the weather 
continued dense, gusty, raw and blustering ; 3T86 inches of rain fell. The 
humidity ranged from 917 to 970 (Saturation 1000) the therinometer from 
6G‘0“ to 75'5“, and the barometer from 29*754 to 29*894 inches. The diurnal 
tide was evident, but the barometer was falling. 1 


“ The 1st of November was almost a repetition of the previous day. The - 
wind blew from the North-Rast in strong gusts ; 3*371 inches of rain fell in heavy 
showers, ■which became continuous towards evening. The thermometer varied 
from 60*5° to 70*2. The barometer shoAved a slight rise of *030 inch at sun rise, 
but it continued to fall steadily during the day, showing, however, a rise of 
*019 at 10 p. M. — a tendency to the p. m. flow. It varied from 29*734 to 
29*862 inches ; the humidity was from 939 to 956. There was a slight cessation 
of rain about 2 p. M. Large heavy clouds came crowding down* from North 
and North-East, drifting at an immense pace and revealing through the breaks 
in them an upper stratum of settled sky ; soon, however, the rain again se^ 
it, and the atmosphere became dense and moist. / 

** About 11 p. M. the storm began in earnest ; heavy gusts blew at frequent 
intervals. The wind now assumed a more Easterly direction. The gusts becam^ 
more tremendous and loud as the night advanced, separated by inteapvahs -'' 








vpomparatim ^ it. the harric^e; its tnaTcimnm. 

n«>:^ io^ed, its , fo]^e seamed iiir^fatible.^^ D tn^ew^ 

isapd^tho'hjt^ plaeedjbehiad them cp^d haj^y" re^ now 

: South- E|tot. ' without £1 ;X M. , it had veered to South and was’ atiafen^^' 

; luminous appearances were now observed to .South, South-East, and SbUM^I 
y West. phenomena were observed very generally throughout tHos 

i distri^, and in most cases were attributed at the time to the agend;^' 
Of fire. Heavy rain fell during the early part of the night, but subsided 
towards morning. No thunder nor lightning was observed ; at dawn the 
storm had materially abated. The wind blew from the South-West, there 
was a slight drizzling rain; as the day advanced the wind calmed down ; 
a clear settled sky appeared, and a gentle breeze came from the North-West. 
The foregoing is a .description of the storm as it was experienced in the Sudder 
Station. I have had accounts from every part of the district, and from these 
it appears that the phenomena did not vary in any material respect. Thunder 
and lightning occurred to the extreme South-East, and the rivers to the South 
rose above their usual level. The barometer showed a depression to 29*126 
on the morning of the 2nd at sunrise, and continued steadily to rise during ' 
the day. The instrument which was at the jail hospital could not bb made 
available for frequent observations. 

“ The damage done to houses, trees, crops, and cattle throughout the district 
w^as considerable. 

126 human lives were lost. 

10,000 cattle lost. 

** *A11 the fruit trees were much injured and the date palnis which yield 
in the shape of sugar and molasses a very considerable revenue in this district, 
wbre much injure* 1‘. 

“ The roots and stems of most of the trees felled pointed to East and South- 
East, showing that the force of the wind was greatest from these quarters.” 

453. In last Annual Report a Statement was given shewing the average 

Annual Temperature and rain fall at Nagpore for the 
Central preceding ten years. With those figures the foUow- 
• ing results of observations taken in 1867 may 

be compared : — 


January 
February 
March 
April ... 
May ... 
June 
July ... 
August 
September 
' October 
November 
: December 



Total 
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461. On the receipt of the mortuary statements* of the North-Western 

Bo^tration of deaths, north Provinces for the year 1866, His Honor the Lieu- 
Wostorn Provinces. tenant Govemor remarked that ” from thd^ exami- 

nation to which the Returns have been subjected, and a comparison of them 
with those of other countries, it is unquestionable that the mortality in these 
Provinces has been greatly under-stated ; this is the case in an especial manner 
with the mortality of women.” The attention of district othcors was accord- 
ingly drawn to the necessity of obtaining more correct Returns. The import- 
ance of examining and checking the returns, of testing them occasionally on the 
spot, and of calling for explanation of palpable errors was also pointed out. The 
following Table, exhibiting the general results in each district for 1867, shews 
that much remains still to be done before these statistics can be regarded as re- 
liable. It is hardly possible that the total death-rate has been only 12‘54 per 
1,000, while the discrepancies between the results of contiguous districts are very 
great and explicable only on the ground that tlie Registration is still incomx)lcte. 
TdAle shewing the mortality in the Districts of the North-Western Provinces for the year 1807. 


Namb of 

Distbict. 


SrrposEP 

POPULATION. 



Dkaths prom 



Katio op 
DEAT n» 
P£K 1,000. 

■ 

Cholera. 

Small 

Fo\- 

Fever. 

Bowel 

compItLiiit. 

All other 
(li.senses 
ami 
Caimen. 

Total. 

Delira Doou 



l,()2,831 

877 

71 

417 

102 

365 

1,H9.5 

18' 42 

SabaruiipouT 

... 

... 

e,e«,483 

877 

1,136* 

5,853 

731 

4,855 

13,152 

15*52 

Mozuttuvmigffur 

" 


tb8‘J,18V) 

2,051 

965 

6,110 

75.5 

4,855 

13,7tW 

2«)17 

Meerut 


« . « 

11,00,50,1 

4,073 

9U 

10,287 

l,o>»7 

3,392 

10,753 

1046 

Dool 11 n dsli uhur 

... 


H,oo,asi 

721 

2,356 

Wot 

802 

1,351 

9.987 

12'35 

Allygurh ... 

... 

... 

0,25, .VIS 

1,101 

I2r» 

r»,U86 

1,023 

1,905 

io,6ai 

11*45 

Bijnour 


... 

0,00,975 

784 

4,527 

5,518 

051 

2,151 

13,667 

19-77 

Moradabiul ... 

... 

... 

10,05,;i00 

4,258 

P .011 

4, two 

2,886 

6,910 

2t,723 

22-67 

Duduen 


... 

8,80,810 

79fJ 

3,370 

•t,50lt 

2,20{.) 

1,253 

12,188 

l3-:« 

Bareilly 



14,01,100 

7,828 

4,31.3 

8,910 

l,(f(M» 

8.219 

30,312 

20*70 

Shalijehanpoor 



0,18,850 

7,831 

1,073 

7,202 

838 


21,668 

23*58 

Temiie 



yi,8()2 

622 

301 

1,002 

56 

58H 

3,169 

34*51 

Muttra 

... 



773 

IW 

6.<t75 

931 

, 1,.3J>9 

9,021 

12-pO 

Agra , ... 



10,28,511 

1,457 

515 

9, (*,98 

1,391 

3,035 

16,099 

15*05 

Fumickah;ul 



0 , 15 , 01:3 

tni 

.393 

5,.*>25 

662 

1,231 

8,422 

1 9*19 

My npoorie ... 

... 

... 

7,‘Hb220 

678 

1,250 

5,219 

612 

1 ,758 

9,553 

13*04 

£tawah ... 




121 

201 

4,110 

173 

766 

6,674 

905 

Ktah 


... 

0,1 

1,235 

518 

.320 

600 

4,669 

7,3 W 

11*96 

Jaloun 



1,05,272 

20 

22 

1 ,27r; 

127 

653 

2,008 

5*17 

Jhaiisije 



3,."7,774. 


2.3 

1,777 

195 

1 ,025 

.3,020 

8*44 

I.innutx>oor ... 

... 


2,ls,11.0 



15S 

1,190 

■115 

1,970 

4,051 

16*32 

Caivnjicor ... 



11,88,802 

1,816 

• 1,2k5 

8,528 


2.867 

15,377 

1203 

Fufli*Iii»04ir ... 



O,wo,7.s(5 

711 

719 

5,907 

173 

1,473 

9,36.3 

13 75 

Baiula 



• 7,21,;J72 

2,510 

826 

8,391 

727 

1.705 

14,2.52 

19*67 

Allahabad ... 



15.0:J,1S3 

515 

721 

6,829 

81 

1,185 

0,331 

o-eo 

Hutuet-rjioor 



5,20,011 

223 

7fi 

3,200 

235 

1,071 

4,805 

9*22 

.Jouiipoor ... 



Kbl.-i, 127 

213 

1,202 

3,127 

338 

2,000 

7,309 

7*28 

Goiiickpoor ... 



19,8.1,816 

4,991 

2,101 

6,872 

323 

932 

15,632 

7-87 

Bustee 

... 


11.55,607 

5,112 

1,665 

2,370 


1,01.3 

10.100 

0*08 

Azimgurh ... 



13,85,872 

851 

482 


240 

6,113 

7,686 

6 54 

Mii'zapoor ... 



10,51,113 

437 

321 

6,352 

012 

002 

8,714 

8*26 

Benares 



7,03,277 

570 

390 

6,111 

2.55 

1,100 

8,435 

10 03 

(Ihazr^poor ... 



13,32.103 

1,2.50 

.593 

7,630 

415 

1,136 

11.012 

8*28 

Ajinere 

... 

... 

4.20,208 

37C 

257 

2,708 

342 

717 

4 , 4:10 

10*39 

Tota£... 


2,93,80,389 

6«,3C7 

30,879 

I,«£>,720 

22,210 

79,089 


12*52 


45.5. The two following Tables exhibit the results of Registration of deaths 
Kogistratioii, Central Pro- among the urban and rural population of the Central 


Provinces for the year 1867-68. The figures here 
also are ’doubtless to a certain extent fallacious, but a ground work has been 
made, and in future years the information Avill become more accurate and 
A'aluablc. Registration of births and of marriages has also been commenced. 
The statements are for the official year. It is very desirable that a uniform 
system should be adopted in all the Provinces ;‘that the. Returns should aU be 
for the calendar year, and that one form of statement should be used in all. 








Table shewing Deaths in Urban Population of the Central Provinces. 



8.ai,liy I 4,770 6.wt i a,«70 4,517 10,371 8,1S7 j 18,761 25 0 22 3 7»-6 77-4 j 8(W 


Table shewing Deaths hi Rural Population of the Central Provinces. 
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45(>. Accordiniy to the deaths registcretl in the Punjab during 1807, the 

Bqgistration of deaths, ^^tal mortality was 18 i)er 1,000 from all causes. 
Bunjab. Excluding cholera it was 15. Separating the tow*ns 

having a population of 3,000 souls and upwards the death rate in them equalled 
27 per 1,000 (according to the old census) and that of the rural popdlation was 
only 18. According to sexes only 84 females died to every 100 males. If the city 
rtiturns alone lui taken, the proportion was 80 to 100. The ndativo number of 
the two sexes not liaving been ascertained, no conclusions can yet be drawn 
from these statements. These data have been cxtracte<l ‘from an interesting 
r(q)ort by Dr. Dc^Ren/y, the Sanitary Commissioner for tin; Ihiiijab, reviewing 
the mortuary statistufs of the year, and suggesting rncjasnros for rendering them 


moj*(; at'curale. From this report the two following Tables shewing the 
T)iortalitv in llie rural and urban population of each district arc also taken. 



NuMlfii'?’. 


NAMKOF OISTUICTS, 


I 

1 


i 

1 

Ainballa 

2 

Amritsar ... 

3 

Haiiiiu . . 

1 

IVlhi 

» 

iVra Kbau 

f) j 

IVrr* ls!iuiil Kh;ju 


tVro/*^pi*Ti' 

s 

tPijfraviwabi 

(1 

GujiTul ... 

1(1 

tiunlasport^ 

11 

(iuruaou 

)i 

' Ha/ara 

J.i 

. lliK>«ur 

1 i 

Jlti'.liiarjmn' 

l.“, 

.l.'iliifidhiir 

pi 

.Iht-liim ... 

17 


1- ; 

Kariirra ... 

in 

Karuaul ... 

1 

2*> : 

Kohai 

IJI 

l.ahiin? ... 

22 

l.u«iiaiii].li 

i 

1 M<ui1j?i*m(ry 

1 

21 1 

1 

! MozuflVrtriirli 

[ 

25 ; 

1 

Multan 

2*i 

Pi-nhawar 

27 ; 



’ llhotak 

2n 

. St!:th}n»rr . 

.itt 

. >>iini!i . , 

il 

i 

.12 

s_\alkot ... 
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Juyiyfrr Deathn arranged according io Came iff 
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i 
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Sru’iOK. 
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a 
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d 

3 
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3 

H 
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es 
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S'g 
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« 
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|3 

1 

l.i 

as 

P 
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! 
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£ 
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a 

a 
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S,7i\ti30 

10.10,307 

37 
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ts 
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4 

4 


% 

lO.Sl.KU 1 

1 

23 
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4 

20 

30 


3 

a 
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2,2S,.S27 

! 

:!.w.S24 1 



1 

1 
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1 

1 
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2,15.02t; 
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1 
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the Districts of the Punjalj duTing the year 1867. — concluded. 
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467. As 

^aoioinaittoh in. BengaL 



m last Aohual' lE^pori 

’ performed during 1866 m Bengal 
Beliar amounted^ to 1,68,699,V <*f :;wiiiohi^^ 


were reported successful. ISie oxteBt aud result of thp 

have been made the subject of a special repbit to the Gh>vernmi^t> o^: 

by the Inspector General of the Medical Bepartm^t. 

,^8. Jtn the Central Provinces .34,100 persons were vaccinated durinj^ the 
yaboination in the Central 7^^ ending 30th April 1868, cbmpaxOd: wiijliL 

22,367, in the year previous. ' Of these 88 per oeiat. 
were reported to be certainly sniooessful, and 10 per cent, more were prol^ldy 
so. In addition 43,259 persons were operated on by Civil Surgeons and 
Municipal Vaccinators with varying success.. Dr. Brake reports that “ttiere is 
scarcely a| villager in the districts of Nagpore and Chindwara who has not had 
vaccination brought to his very door within the past twd years,*’ and he. 
accordingly proposes to transfer his operations to other districts.' 

469. The returns of vaccination for the North-Western Provinces for the 

Vaccination in the Worth- season 1867-68, shew a grand total of ' 1,98,317 
Western Pn^inoes. known successful cases being an increase of 36,606 

on the work of the year previous. The detailed statement of results is as 
follows : — 

Vaccination Itetwrna of the North- Western Provinces for the seasons of 1866-67 and 1867-68.' 
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6 

1 

49 

1 


8,636 

1,462 

8,180 

42,448 

78*17 

173 

(| 

1867-68 

56. 

2 

... 


i M 

89,801 

11,411 

1,817 

4,981 

67,460 

74*80 

188 

BMiarea ... 

1866-67 

25 

8 

••6 ' 

... 

$8 

A 788 

1,7 X 8 

440 

760 

7,700 

68*99 

94 

1867-68 

27 

8 

1 


. 86 

9,856 

2,117 

716 

940 

13,088 

76*68 

72 

-( 

1866-67 

.... 

• ... j 

... 

... 

... 

... 



i 

* 

... 

... 


... 

1 

1867-68 

. 

4 


... 

1 ”* 

0 

4,642 

896 

816 

969 

6,818 

86*70 


Gaavv Total 

1 

1866-67 

170 

28 

18 

. ■ 

211 

141,711 

20,802 

6,600 

14^685 

SOB^OIO 

89*58 

•10 

N. W. Provincee... 

1867-68 

188 

48 

7 

10 

248 

108,317 

29,859 

8,929 

16,448 

SBS 04 B 

Hi 

f2»t’ 


BmAHKtr. 


. ... • 




son’s able management, has been very satis^tory. Several native ch|^^‘ 
landholders have manifested an interest in it, and the hurgy nU]]|)i^ 
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yito ito 

;^#;>b^g:.’re<^gaiz^i';,:;T^ .Vacant' -’Depdi^- lia*'':.'.;i9ot';;-;'^j|‘:^ 

i»^ .tite{: wap^ df ^ Imt has also fioppUieNi' 

▼irt|8 to tdVpa^ 9 f -1867*68, TL9,86h crusts and .4,147 .tul^* 

taiainlf ^vph wei^ d^patolMd . 


‘Vaccliiuition in Oude. 


, 400. During the past year, a special VaScination Department was originated 

in Oude, and its ^fibrts were chiefly concentrated on 
* the city of Lucknow. The staff consisted of one Native 
Superintendent and '‘thirteen Yaccihators. The number , vaccinated amounted 
to. 8,117 of which 2,360 were returned as successful, 690 unsuccessful, and 
167 doubtful. 

461. The operations of the special Vaccine establishment and of the Vacci* 

' nators attached to Dispensaries in the Punjab during 
Vaocinatloii in the Puztjab. jggy ghewn in the following statements which 

have been taken from Dr. Garden’s Beport. 


Numerical Return of Vaccinations performed at Dispensaries for the year 1867. 


i 

llSBDLl*. 

! 

Be- vaccinated. 

Unknown. 

Saccesflful. 

Unsuc- 

cessful. 

Doubt- 

ful. 


. 1,673 

374 

295 

.394 

85 


983 

241 

86 

282 

56 


1,449 

210 

226 

s » s 

91 


1,041 

116 

77 

23 

48 

• • • 

6,975 

1,706 

1,024 

... 

. . . 


476 

97 

15 

26 

29 

•rf 0 

350 

142 

81 

8 

... 


2,947 

915 

600 


21 


868 

151 

59 

26 

9 

• • • 

1,276 

415 

236 

2 

■ e • 


1,084 

326 

141 

196 

129 


756 

147 

129 

18 

94 


1,908 

207 

439 


•*. 

• • • 

93 

76 

63 


41 

• • • 

76 

25 

7 

. . . 

e » • 

• at 

469 

171 

91 

14 

. . . 


1,199 

251 

74 


62 


688 

77 

17 

... 

... 

...1 

370 

102 ' 

69 

78 

13 


511 

178 

1 

15 

... 

• • • 

.381 

89 

13 

3 

41 

• » « 

1,241 

892 

722 

242 

141 

• ■ a 

1,038 

81 

- 90 

• •• 

• ■ • 

• •• 

3,666 

653 

294 

» • # 

a s • 


267 

77 

89 

• • S 


... 

* 1,410 

446 

236 


» • • 

• •• 

1,X80 

274 

108 

21 

64 

• • • 

li ••• 


• •• 

... 

... 

e • • 

2,920 

613 

791 

23 

80 


5,906 

959 

262 

569 

33 

• •• 

Jl46 

44 

26 


• •• 

• V • 

43,345 

9,894 

6,340 

2,140 

t 

1,027 

’ 
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Abbottabad « 
Bunuoo 

Dera Ohazi Khan 
Dem Ismail Khan 
Ferozepore 
Gujeranwalla ... 
Ourdaspore 
Qujerat^ 

Ougaira 

Qurgaon 

Hissar 

Jhung 

Jhelum 

l^uhror 

Kobat* 

Kumaul 

Leia.. -a • 

Locidianah ... 
Mun^ ^ 

Mooftan 
Moz^urgujrh 
' Mtirdcija 
Peshawar 
Pihddadun Khai^ 
Bawulpindi 
Rhotuk^ , 
Vl^ajanpore 
Syalkot 
/Uiahpore 
, &riia 






Total 


t.V •'''• 


• •BMvm i!te Kolwt aqd Ehotnk-for Novemlm and December not reedred. 

jEtetur^a fct vere by miit^e inoludod in tboee fi>r Ibe I*aiijab Vaodne EetabltahmCht. 














Numerical Hetum Famuaikm 

jriew 1867;...' 


Jaauaiy 

FelHniaty 

Man^ 

.^ril 

May 

Jun^. 

JuJy 
. August 
September 
Octobe?* 
November 
December 


Vahebte 


Months. 

, 

'Bbstot. 


A . 

j . 

i . 

TotaI. 

SnooeuftiL 

tXiiBue* 

eessfhl. 

boabt*. 

ftd. 

••• • . • 


2^,118 

■ 684 

321 

189 

71 

23,383- 

• • • ••• 


28,639 

869 

498 

92 . 

‘ 80 

30,168 

••• ‘ ••• 

••• 

7,629 

266 

297 


62 

8,232 


• •• 

9,079 

242 

278 

276 

16 

9,890 


• tt ■ 

7,116 

266 

392 

318 


8,119 

• • • •• 

• •• 

3,493 

166 

236 

122 

Kl 

4,060 

• • • ^ 


176 

11 

9 

• • • 

HU 

196 

••• 

• • a 

169 

18 

9 

4 

HQ 

192 

• • • ••• 

• a • 

161 

16 

7 

• • • 


184 



7,622 

186 

I lie 

14 

H 

7,884 

• • • ••• 


20,331 

672 

277 

47 

9V 

21,426 

••• ... 

... 

20,080 

687 

233 

70 

177 

21,147 

Total 


1,26, *402 



1,220 

mi 

1,34,820 

1 


'lUsiujubiv 



Numerical Return of Taecinationa jaerformed *» the Punjab for they bar 1867. 



I 

Successful. 

* 

iBSULT. * 

Unsuc- 

cessful. 

Doubt- 

fVil. 

1 

.s 

► 

& 

i 

s 

•a 

t=> 

Total. 

Rbmabkb. 

Vaccinations performed by 

the 







- 

Punjab Vaccine Establishment ••• 



2,667 


671 











ful. * 

Vaccinations performed by 

Dis- 








pensary Vaccinators . 


42,345 

9,894 

6 ,340 


1,027 

61,746 

72*3 suepess- 




• 


* 



fill, 









a 

Total 

• •• 

1,68,747 

13,854 


3,360 

1,698 

1,96,666 



- Appointment of Sanitary 
Commissioners. 


462. Since last Annual Beport, a very important step has been teipen in 

sanitary administration. A .Health Officer has' been 
appointed to each .liocal Government aj;id Adminis> 
tration throughout this Presidency — Bengal Proper, the Noi4h-Western Provinces,; 
Oude, the Central Provinces, the Punjab and British Burmah. A sepafate 
Sanitary Commissioner has also been sanctioned for Assam, but the appOintillfeiit ^ 
has not yet been filled up. The precise duties of these new Sanitary Codimis-'r 
sioners, and the manner in which they can best advance the health of the peopie, 
have for some time been under the consideration of the Government, ‘and ord^rd 
on the subject will shortly be issued. The importance of th^e new apppin’^P^lw 
and the benefit which may be anticipated from them, both to th0'p6piidad|hi^b^ 
the country and also indirectly to the Europe^ Array, can hardly be oyer>l^idiiiihii^> 

J. .M. CUNINGHAM^^-^ii;;^' 

Offg. Sanitary Commr. voith jthe * 
























OF THE 


ItlBCfllilNrAND NATIVi ABMIES 


AND OF THE ' 


JAIL POPUUTIjON OF THE BENGAL 


FOR THE Y^R 1867. 


loOMPXJUED AND SYSTEMATICALLY ARRANOfiP F£OM THE ORIGINAL DOCUMENTS BT 

JAMES L. BRYDEN, M.D., 

AMT. BVBiSaOH, BCSQAl. KXSICAIi 8SBTICB; 

«» iWMCioi «»nnAi. Mitaii wsicai i>»A»wn^;- 




1867 . 


... ... T»bi«8 I— xm 

...^ ... „ I— xiv: 

a^AIL POPULATION ... ... ... „ I-XIL . 

S4:;^bllTAlL of j^MISSIONfif and DEATHS of the EUBOP^H and 

and of the JAIL.POFULATtON. 




EUROPEAN TROOPS, 1867; 






8,m 4b«19 S,M 9,717 


Admitted per cent, of the Avertge Strength in eeeii Month. 


97 48 

290 170 

for sti 

388 3M 


8,8W 9,870 , iBjm 


Mi 



11-08 

lO’TO 

u-w 

I>S7 

l«‘i0 

mi 

1288 

Uts 


■ ' 


* 

• 





i 



o^d^itididiiiloii-fAtefeMid Itenth-ietei in fhle Thhle ntooiilenlnted on « Strength ofSAOOfk theoYerege of t]ml0inoii|l» from Jnnn^ 
mm MSiS^SwCMnm from the^Bingnl in theleitwookeofthe year, mod to mplaoetheie no anbitItnteiiSS heen io9e|f!!Si nB;.IO 

mj neayly the Slroogth netually nn^ ojteervatlott thronghoot the year. In Thblg ZV. eljoilriii^ HU 































































































TAMLE filoKwi 

?&? ' 


!»< 52C£ar^5f 1111(1. JSfOST-IJU^^ 





uni 

U'W 

16*48 

16*08 

10*94 

lira 

27‘84, 

14-06 

14-46 

16-40W 

1090 


* 



■, 

#_ 





■' 'f ■■ . 
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* Itaath-ntM ^ AdtaiMtaMnUs wMaM OB 1^ tlM AT«ng« fNmwth 4 agmiMM Am Iw^ 





























































I,: ■. •■•y .■'!■■■ ■*■/■* » 


fdBsi ... 

OUJ>X\ai^ 041^^0 im; and if Ot rrUotf<il^^ 




MOFMEb 



lyiQIJIIIIIIQQII^^ 



w ‘tt *o 


CKfUSBtGf 

APlUMIOm. 


ChOlMK ..• 

SIESSwOm ::: 

rS^ - :: 

.V 

BMflitMTlNMMW ••> 

iS3Siih IUaM|aiill> / ... 




Noimm 01 Aninwxoiri xnro HooKTAt nr bacs Mobtb. 

1 


» ' 

Jnn. 

Felh 

Mhroh. 

April. 

Mnj. 

Jane. 

Jolj. 

Aug. 

Sept. 

Oct. 

Nor. j 

Dee. 




toOlMMM... 

fl i iMl n ii a V low '; ... 
WoimatitttAAMnM... 
AnoDM*^^ .<• 




: w n*oe >•» 





8 M m l,m 1.063 1,086 1.368 904 687 1 U 08 


AdMiittvd ptr Mt. of the Averege Strength in enoh Month. 






























































































TASjk ^ng OtJSICSNm 4nd MOJtTAmTamn^ MUnOPJSAN TROOPS ; 

^ 'i)ismc7i9 r«ar 1867. tm4(A«j)rn«bii<M,(/.M«|irMP<^i><NM«ii»^^ ' . * 


liOilBS. 


Jmaaaj .. 
Fobniiiy •• 

Marcli 

^ ;: 
Jane ^ .. 
July ^ .. 
Afurufit M 
Sqptembor.. 
Oetobcf 
Notembewi 
December ... 



Death-rate! and AdxniHion-ratei calcolated oa A747, tbt ATenga StriDgth of jtha W 





























































































tu nrMdpgAy TMoops ^ pisriuoTMi 4^ 


uojpmtk 


Janoaiy .o 
Febtnnqr ... 

.Jan# •... 
:;: 

Sep^btt... 
0«toW ... 
Novembir ... 
V^emoiw ... 


Fortho yMi UM 



CaWM 09 DSAtKf DT HomfAft. 


? I 

I II 



Died per 1000 of the Average Strength. 



CAUSES OF 
ADMISSIONS. 


NuXBBS 09 AnXlBBlOVS XKTO H 089 XTAL Itf lACtf MoKTB. 


Jta. Feb. March. April. May. Jone. July. Aag. 


83 190 



Wou^aiidAdeMBiitB 



87 

88 

”40 

‘*38 

111 

88 

9 

6 

. 30 

84 

40 

46 

70 

61 

614 

468 



530 789 538 806 OSS 857 


Admitted per cent, of the Average Strength in each Month 






nil 

. 1^60 

, 14*46 

18*38 

18*40 

u-w 

14*66 

19*06 1 

i 

88*60 

88*60 1 

16*80 




































































































juEOPiiN TEOOP^^iae?; 

VI/ *:■'* 


rJSlitktw^ ^ aiPKNSSS md MOXTAUTT amohg tU MVROPBAif TX00P8 ^ 

^ tlupmalmat«^Xhefrineip(ilI>ittmiin‘etuAMoiiiAeftAtT«it,r^ 


JffmBB. 



CAVIB 0 or P«A.Tni xtf HoirnitN 


I i ! 

Sd % i 


Jttwmj ... 11,898 470 8*96 
FebroMOr ... 1S|M4 460 3*66 


March ... 
Aj»iil 

Maj . ... 
June m ••• 
July ^ ... 
Attgnit . ... 
SepUmbor... 
Mober ... 


640 3*98 

676 4*06 

390 4*38 

616 4*39 

676 4*86 

717 6*90 

728 6*30 87 

674 404 26 

618 4*27 8 

11,646 1 446 3*86 11 




Nctkbib Of Admisbioits iBTO Hospital iir bach Movth. 


CAITSES OF 
ADMISSIONS. 


Cholen 

&iiallpo2 

war, InteriBiiteiit 
9, Bemltteot 
, „ Continiiad 
Apopleij ... 
Datiilttiii Tramins 



Total 

Admitted 

Admisaions 

per cent, of 

during the 
Tear. 

Aferage 

Sirens^ 

476 

3*61 

10 


Aoeo 

44*66 



* Paothpntei and A6oiiiaioii*nta8 oalcoUtsd on 18A70, tho kfmgi Stta^i^ of tin lO ^ ‘ 
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TABLE tiowiiv attain vhi(Aa$ PSnfOZPdZ LI8EA8E3 hut eontrilmM to moke up Oe ADm88I0N-E4^ Tear 
, im ike CS£EE MILITAEY 8TATI0E8 ^ the BENGAL BEE8IDENCr. % 


ASXITTBO tVTO HoiFtTAL FIB OIITT. OF AFBEAOB BtBBVGTB. 



Fortpilban 
Dom-Dom (8 months) 

Barrsckpore • 

Derhampofs (8 months) 

Sinohsl, Darjeeling 
Daijeeling Depdt (7 months) 
llasareebangh (8 months) 

Dlnapore 

Benares 

Fyxabad 

llae Bareilly (10 months) 

Lnoknow 

Seetapore (10 months) 

Fnttehghur 

Cawnpore 

Allahabad 

Nagode 

Shahiehanpore (10 months) 

BareiUy 

Nynoo Tal Depot (7 months) 
Landour Depot (7 months) 

Roorkeo 

Moradabad (10 months) 

Mcemt « 

Delhi 

Muttra (10 months) 

Agra 

Morar 

Gwalior Citadel 
Scepree (8 months) 

Jhansi 
Nowgong 
Sangor 
Jubbulpore 
I Umballa (10 months) 

Dugshaie (8 months) 

Kussowlie Depdt (7 months) 
Subathoo (lOmonthb) 

Phlllonr 

JuUnndar (7 months) 

Ferosepore (10 months) 

Mooltan 

Dora Ismael Khan 
Soalkoto 

Dhttrmsalla (8 months) 

Kangra 

Govindghnr « 

Fort Lahore" 

Moean Mstfr 
Bawol^ndoe 
Campbellpore 
Attooh 

Road-making Detaohmentl» Horreo 
Hills (8 months) 

Murree DepOt and Family Cunps 
Nowshera (11 monAis) 

Peshawnr* ^ 

Cheerat(4i&Piithi)t ' 



... . 8-57 *31 *81 *47 

*88 1734 318 7*08 7*83 

*86 80*80 *96 4*98 4*83 

*67 106*78 8*78 18*10 6*83 

*18 y *00 10*44 13*47 8*80 


* Including the Adniissions at Cheerat, ^ 
t tcoopi withdrawA ftm tko Feihairur YaUoy on lecount olT the prenlsnce of Cholomi 


AdmittedM 
cent, of 
‘A?erage 
StrsaStb 
from all CaasesL 



176*08 
111*86 
. 184*31 
106*30 
64*48 
86*21 
87*84 
130*06 
178*88 
80*80 
68*40 
114*83 
74*74 
138*16 
180*60 
168*84 
183*60 
144*07 
101*84 
,103*64 
163*90 
230*00 
180*40 
151*21 
166*85 
00*80. 
130*88 
P. 806;64 
16638 
130*07 
888*03 
110*36 
811*87 
801*08. 
183:ja 
70*66 
204*88 

I 116*88 
ao4*ii 

60*83 
148*18 
83*68 
6030 
130*30 
USIO 
117*81 
136*96 
r 300X)0 
888*03 
181*83 
108*38 
. 106*88 


































EUROPEAN. IROORS. a8«. 


TABLE ibmiHg the PSEVALENCE SMALLPOX i»each MONTH, and the DISTSISimOE qf the DISEASE ^ STATIONS 

. and PEOVJNCES. * 

' 


Avorftge Nuicbbs ov ADXxasioirs xmo Honnift xv iich Moitxh. 

j Mfr Strength 

STATIONS. P daring the 1-- 

W period of 

olDcapation. April. May. June. July. Aug. Sept, Oot. Nov. Deo. 


Chinsarah Depdt 
Beeraita, Invalids, and Tiino^s< 
piled men on mareh 


Fort William 
Dam-Dam 
Barrackpore 
Berhampom 


SlnchaL Daijoding 

Darieeling Depot 

Parisnath Deimt 

Haaareebaugh 

Dinapore 

Benares 

Fyiiahad 

Bde BareiUy 

Lucknow 

Seetapoie 

Futtenghur 


Futtenghur 

Cawnpore 

Allahabad 

Nagode 


Shahjehanpore * 
BareiUy 

NyneiW Depdt 

Landoar Depot 

Boorkee 

Hondahad 

Meerut 

Dohli ' 

Muttra^ 


morar 

Gwalior Citadel 

Seepree 

dhansi 

Nowgong 

Saugor 

JnbDulpore 


Umballa 

Diigshaie 

Kussowlie Depdt 

Subathoo 

Phillour 

Jallundur 

Feroaepore 

Mooltan 

Dem Ismael Khan 

Sealkote 

DhnrmaaUa 

OnXIsholl 
FortLdioiw^ # 

Meean Heer ^ 

Bawui Pindee 
Campbrilpore 
Attock ^ 

Boad-making DRachmenta, Hur- 
ree Hills 

Mnrme Bipdt and Family Camps 
nearlluf^ 

Nowehira 

Peshawar 

Cheerat 

Troops on the march, Punjab ... 


Troops on the march, Bengal 
and N. W. Praviucea ... 

Bengal Presidency 




Number 

Dea^ 


















































HGfSPS, 1807. 
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h .f'* 


TABLX aiotoiifi Oi ^llErALXNCX (f OSOLJBSA i» eaeh MONTH, and m DISTRIBUTION vf th» DISEASE hg STATIONS 

^ and JPMOVINOES. 

■-■■■. m ' ■ , - ■ 


FortWnUtm 

Dam-Dnm 

BamolQKnw 

Berhunpon 


Sliudial, DaijeeliBff 

DarieeHofr l>e^t 

Parlmatli 

Hatanebaugh 

IHnaporo 

Benarea 

Fyzabad 

Rm Bareilly 

Lucknow 

Sectapore 

Futtenghur 

Cawnpore 

Allahabad 

Magode 


BbaUdiaDpora 

Bareilly 

NyueeTal Depdt 

Laudoor Depot 

Boorkce 

Moradabad 

Meerut 

Delhi 

Muttra 



Agra 

Morar 

Gwalior Citadel 

Seepree 

Jhanal 

Nowgong 

8aum 

Jubbulpore 


Umballa 
Ihigahale 
KubbowUo DepAt 
Subathoo 
Phillour 
Jullundur 
FeroMpore 
Hooltan ^ 

DeralMnaUKhMi 
liiehlkoto 
DhurmeaXSi . 

Oa^A^ny * 

FortLahora 
Meean Meer 
Bawul Fiudee 
Gampbellpare 
Attock . ^ . 

Road-making Detaehmonte, 
Murroe Hlua •• 

Murree Depdt and Family 
Camp ■ 

Nowaoem — . 

Pei^wur ••• I 

Cheerat ^ i v* ' 

Troopa on the maieh, Pniuab 


Troopt on the inarch, Bengal 
andM, W. Ftotinoea 

Bengal Pneideney 





























































.K-V Jtll. ■ 

— ■■'■"' I! ' 

T.IB£W ihowiny the ifORTALITY in each STATION, the CAUSES ttf DEATB, <t»d Cue rvtio-of DEATSmo STBENOTS. 



* See note to Table XVIi 



























































































.iraOEEAlt "TROeBS, 18tf7. 
*' xin. 


tJSLS Oorni^g in detaU th$ CAU8S8 of DXATit and nTTALIDINa. 


ABMY OP THE BENGAL PRESIDENCY BY DEATH AND INVALIDING, 2707. PEE 1,000 OF AVERAGE STBENGm 7W8. 


Loss Of CHB Atmr bt DsAts 1,071. 


Loss Of TBB Abut bt brTALiBXBo 1,680. 


CAUSES OP DEATH. 


^UL CAUSES OP IKVALIDINO. 



jsoriotitag 
AfUBinlB 
Anasarca 
Scirrhoma 

Tumor (nature not speciflod) 
PhthisiK Polmonalis 
Uiemoptvsis 
Morbus CoxiB . 

Tuberculosis Mesenteries 
Mcnintritis 
Encephalitis 
Epilepsia 
Apopiexia 
Paralysis 
Delirium Trernens 
Pericarditis 
I Morbus Cordis 
Aneurisms 
Bronchitis 
Plouritis 
Empyema 
Pneumonia 
Asthma 
Pharynsritis 
Gastritis 
Enteritis 
lions 

Hamatemosis 

Peritonitis 

Hernia 

Fistula in Ano 
Hepatltla Acuta 
„ Chronica 
Icterus 
CirrhosiO 
Ascites 
Nenhrta 

ExtrSTasation of Urine 

Disease of Bupraronai Capsules 

Atrophy and Debility 

Amputation (cause not specided) 

Accident 

Bnako-bite 

Buicide 

Drowning 

Asphyxia 

SoahMtad while drunk 


Ratio per 1,000 fbr l>eathi from oauios not 



Febris Intermlttens 
M Remittens et Ctentlnna 
Ophthalmia 
Dysentcria 
DiarrhoBS 
Rheumatismns 
Byphilis Secundaria 
Iritis Syphilitics 
Strictura Urethra 
Scorbutus 
Ebriositas 
Anoemis 
Carcinoma 
Lupns 
Scrofhla 

Phthisis Pnlmonalis 
Hamoptysis « 

Abseessus Psoanus 
Insolatio 
I Encephalitis 


Chorea 

Paralysis 

Mania 

Dementia 

Otitis 

Dyscema 

C^cjtas 

Neuralgia 

Cephalaa 

Pericarditis 

Morbus Cordis 

Aneurisms 

Angina Pectoris 

Paipitatio 

Phlebitis 

Epistaxis 

Varix 

Syncope 

Tonsillitis 

Laryngitis 

Bronchitis o 

Plcoritis 

Pneumonia 

Asthma 

Hernia 

Dyspepsia 

Hoemorrhois 

Fistula in Ano 

Ileus 

Gastritis 

Hs'roatemesis 

Splenitis 

Hepatitis 

Nephritis 

Cystitis 

Enuresis 

Diabetes 

Lithiasis 

Varicocele 

Orchitis 

Synovitis 

Arthritis 

Periostitis 

Caries 

Necrosis 

Contractura 

Abscess 

Ulcer 

Ecxeroa 

Psoriasis 

Debility (worn out) 
Fracture 
Dislocation 
Contusion 
Incised wound 
Lacerated wound 
Gunshot wound 
Amputation 
Cause npt specified 


Ratio per 1,000 for Invaliding from 
not specially calculated above 


1 } 

e 

g \ 

84 

:} 



InraUded 
per 1000 of 
Sfragth. 
























STATEMSNT»i<Mitvit»OAmaniLO8So/»0XEQIiaiNT8qfa0AnMr<ifnJBlirCfALi»8TiaSy&TaMrtiisiik»TSAli. 


Strength at the beginning tf the Tear, 

At Head Qoarten and on Detachment on lat Jwnary 1867 
Recruits ftom England in Htdia on march to join ... 

On Staff emploment ... ... ••• 

In Military and other Prisons 

Elsewherai Sick in other Hospitals, and men remaining at ConTalesoent 

Depdta tea ••• ••• ••• ••• 

Total Strength in India on Ist January 1867 ... 


AdditiMM during the Year. 

Transfers received from other Regiments ••t • 

Transferred from Regiments leaving India, by ( from Bengal Presidency . 
volunteering ... ... ^ from other Presidencies 

... 

Received firom England, landed after let January— Recruits 

M „ „ „ „ Invalids returned 

Deideters rejoined SOS ess ••• ••• 


Total Additions of the year 


Loss during the Year. 

Transfers given to other Regiments ... ... 

Time-expired men who have left the Service 
Mei| who hm purchased their discharge .. 

Mei^disehargea otherwise 

Invalided, as in annexed Return' ... {f"chLng3 Climate 

Dismissed by sentence of Court-martial ... 

Deserted 

Died at Head Quarters and on Detachment 
Died absent from the Regiment ... 


^at Convalescent Dep&ts 


in other Hospitals 
Total Loss of the year 

Strength rexilining, including all men borne on the Rolls who are in India 






Inikatry. ' 


Sippen 

sad 

Miners. 

Artilleiy. 

Cavalry. 

Army of 
. Benibd. 



tf 

!»' 


■- 

, .i 

■ 

82 

6,732 

3,079 

26,184 

86,077 

use 

163 

• •• 

182 

^ 846 

78 

17 

18 

48 

161 


26 

4 

1)6 

146 

..a 

188 

70 

926 

1,133 

■k- 





166 

6,076 

3,166 


86,862 

■ 

664 

22 

242 

918 


41 

44 

469 

664 

HH 

3 


12 

15 


3 

8 

62 

63 

... 

1 

2 

I 

4 

10 

39 

10 

216 

276 



13 

7 

20 

... 

2 

1 

7 

10 

10 

743 

100 

1,006 

1,869 

9 

■ 

136 

1,673 

2,666 

3 


222 

1,091 

1,447 

2 


24 

97 

137 

• ss 


• •• 

13 

13 

1 

77 

43 

426 

646 

2 

249 

67 

111 

1«089 

... 

6 

1 

9 

16 


4 

4 

84 

42 

8 

169 

89 

780 

996 


7 

4 

27 

. 88 

1 

14 

3 

. 

19 

87 

26 

1,617 

643 

4,989 

ti. ■ .• 

:^i^026 

ISO 

6,302 

2,723 

28,622 

*21,686 




■ 4 ■ 


... 

• •#. 

86,862 



... 

... 

1,859 



Total 

act 

88, 7U 



f •« 

••• 

7,026 



• • • 

••a 

81,686 




ABSTRACT. 

Remained on 1st January 1867 ... 

Added daring 1867 ... 

Deduct Loss during 1867 
Remain at date of Return 


































SPil^atrTr oit o/ ikt ixmOFMAS abut ^ the SSmAX, TBXSIDSlSrOT o» fsth ^ IBtfK. 

. - y ■' •v-- ■ ■ ■■ ■ -■ -■-* ■■■- ^ 

' ■ , 'WliKNaTO or TRB ABUT^N ttn JUMK 1M7. 84k«Mk , * 














































































































































' T * ■ 

/ • 

BEomxim * BiTTSBna^ a station tm iw. 

'» ■ '*■ 

• / 

rJ-' 

'1 

.. s - 

ll 

1 - . . - 

Datl of Arrival from Station prnlbmdy 
ooenpled. 

■ 

VIU Brig., D. Battery, B. Ark, Seetapolo ... 

Utea 

Deoember 1606; from Bngland.;. ... 

7th DriMoq||Q«Hrdik Detae^ 



.•..•• ••.■*. ...... 

lOlft Bmlmnt»Oimp«N wd FattAghw .» 

• 

November 1866; from Dngahale 

niriAO.Brttar.Bi Alt, Cmiipw. ... 

...... 

December 186^ from Xeemt ... 

lOTtli BtfiiMBt, AUihdwd ' «• ... ... 

• • 

November 1864 from Laeknow 

txn Bri^dt A. Brttoy.Bi Alt, AUrtrtMd 

' 1 

• r 

•aeeee 

DeoeiD^ I860; from Meerut ... •.. 

XliV Bi)igadi» dtteBatteiy, B. Ark, Allahabad 

6«a«ae 

March 1868b from Attock m« .*• 

f 

. ' 1 . 1 

BwiKivxa ot Bivaui Pnom, Bnnan, BiviiBia, Ooni, jurn Cawmpomn .., 

■ ■ a 

* P 


TJBJa 

#'■ 




» , 

1000 . 



i.—SEaiMENT8 tff MOHILCUND, MXMUT, 


WtliBQgimant^HeidQiiirfcen^Shal^^ ..t 

'■ 4 " , 

t aythjltogiynt»Bire% ##• ••• 

4 xiBdgtd^F.Bttteiy, S,Art,BireiUj .o ..^ 

5,! 7Mh Head Qnartcf^ Boakeet ... 

6 Bflii|:alSappenaDdMiii6fs,Bo(^ 

• 1-M BegiiDMit, Kami «• f«* ••• 

A«Bilgad^ilBittai7«B*H. Ait.»XMra^ 

« 

10 A. Briiiada. D. Btttary, B« fi. Ari» MMnii 

_ . 

U ZXITBilnaMBrtUi7.B.Ait,llMtttt... 

. r 1 

U XZrBilgta«,SBiM«]r,B.Art,lMU ». 


■ cfcoafcgtaA 


ISMa March 1866^ jOrom Lucknow .m ... | 

1806 a December 1800b from England... 

Febraaiy 1866, from Delhi 

1867 a Deoember 1866, from BawnlpindM : 

« 

Head Qnartere autionaiy 

^ December 1063; from Lndtnow 

1867 a ' January 1867, Lnim England .*• •> 

1806a Maich 1860; from England ... U, 

1806a Manh 1866b from Engiand ... 

...... |fefaraaiy l807,from8angor ... 

efeefo I Deoember 1800; from Agra 

f ' ' . f 

... ' ^ Ajpdl 1800; from FMfrnwur 

r - ■ V ■ ■ 

U0« PwiM b wf UWb l|MiiB>lit4w .. rtV 

. 1 . imm 186 ^ Mtt l|Hfot J; ■; ’t W(| 



^ ' XESm^EgpBiUlPQi 'IWIPB 


















MXNABXS, OVDS, and CAWSSOSE^Oontimti. 



AORA, and, CMSTRAL INDIA. 

rAdraimlona STt 26 ... 6 A) i t2 71 3 22 i 69 172 i 22 i.. 7 . 8 i 1 ; U : 7 | ... I 6 61 10 j ... j 14 i 7t | S i 16 j <0 86 

' ■ i ! I ! I ! ! M . i I M 

(AdmiMiona 308 7 1 6 SO 0 3t1 . 11 i 23 65 3 10 , 4 ! 4 | 9 « 2 ; 3 ; 12 , 3i) 14 1 i 23 30 3 j 6 S9 SB 

2 •< j I ; ! ! i ! ; ; i • ; 


‘ f'Adimwiona 0B3 2 4 96 22 i 37 M 76 j 36 93 i 17 ... 5 ' 6 < 4 21 6 I 1 i 4 I 30 ! 1 ... ] 39 j 21 j 2 9 j 73 | 24 


rAdtnMoBf 134 2 ... 16 4 2 


6 : 12 13 3 ' , 7 ... 4 i 3 3 ... 4 i 6 1 I ... 5 i 7 


r Admiuioni 624t| ... 


rAdmiaiioni 90 ... 


rAdmlsfioni 648 ] 


.. 331 29 , 18 16 . . 2 168 23 I I 2 11 19 2 22 8 2 5 30 7 7 21 19 4 38 14 12 

.21 6 2 8 ... 1 6 6 1 . 3 2 I ... 2 2 3 ... 6 2 .. 3 11 ... 1 8 3 


86 27 ; 12 22 |...l 19 32 46 35 j... 3 2 ... i 6 21 ... 9 j 18 3 10 ! 31 77 7 3 66 91 


rAdmifsioiia 1.069 119 I 3 193 82 43 162 1 76 64 77 0 > ... 6 7 : 10 ... I 2 63 9 ... j 17 22 2 8 68 32 

i i ■■ ' ! ■ 

(AdmiMiODS 228 3 ... 13 17 7 20 ... 2 20 17 6 1 4 1 1 5 1 I 6 jlO Id 34 ... 4 27 16 


rAdmiMloM 166 ... 1 4 22 I 2 17 6 i 21 3 1 2 1 ... 3 ... 1 ... 16 2 ... 10 25 ... 1 9 18 

; : . . '■ . • ■ 

rAdmiMlona 188 1 ... 62 It 6 22 ... S 6 26 2 2 6 1 1 3 9 2 3 2 12 ... 1 7 8 

u -J T .. i 

rJ.;: I ... . . . - 

fAdinlNlmil 148 1 1 9 6 4 12 ... 2 9 26 3 1 3 3 ... 4 7 1 ... 4 20 11 If' 


21 3 1 2 X ... 3 I ... 1 ... I 16 2 ... 10 26 ... 1 9 18 


AdmlMrioni 67 ... ... 18 1 4 1 I 2 1 ... i 3 10 1 ... 


fAdmlNkmi 148 l 1 

12 X ‘ 

i -- • 

{ AdmiMdoni 67 

.. . • - 

liu Jiil'l::'.: I • 

f AdmiaiiODt 683t 1 .. 

14 \ . ... '■= » 

I*’ *-■ ■ 

f AdmlwUmi 93 

.. .. 


2,,.. 41 Sj... .... .. . 11 11 6 ... ... 4) 6 


AdmiMiODt 683t 1 ... 248 ... 2d 40 ... 6 73 88 14 4 6 4 4 3 6 2 3 16 5 3 16 11 1 17 16 1 18 

... t : t I ■ . I J • . ■ ' 1 . . r ..1 - I I 


X XI J 


1 2 . 


16 11 ... 8 ... 1 10 4 ... 1 10 f 


\ aftar ibt tormittatioii of in* muoh, and th« mortality and Invalldinff ia» conaequentlj, entered aipunat tho atallona oeeii 
h m— .«hh nlk/Mmima.fift.jtA f.flffkflftltdWlMIL /fWi fTetBlJl IM Moneln of thia foTer of Daomber 1866» which attached the B ag im i t 




























TABZS 



MKaiMlSNTS ttf SOMILCTTND, MSBRVT,\ 



S; 

1 


j 

. / '■ -r.i iOiM?. 


RKGIMENTS Sl BATTERIES, & STATION or 1^^C7. 

.3 

fee 

a ^ 

<». .X 

Date of Arrival tVi>m Station previously 
» oeeupieil. 

Average ‘ 
Strength 
during 

1807. 

■ -i i 

Hv ■ J'v 

V— ; i'rnl l-uail'l'lie 

10 

2nd Dragoon Guard.s, Muttra (11 nuuith:;) ... 

IS.^7 *1 

Jitunary lvSii5, from Benares ... 

439 

tV; ; ■ 4] JO 

17 

4lst A^'ra 

1S65 n 

December 1865, from England ... 

952 

J...I ; .-■? 

IS 

XI Briff., 1). Battery, 11. Art., A^*ra 

... 

November 1866, from Mcernt ... 

133 

I'l ! J ' 

19 

XXI 1 Briif., 7 Batun*. K. Art., A^rra 

... 

April 1966, from Darjeeling ... 

m 

1 -r, . . f ' 

20 

103rd Regiment, Morar and Gwalior 

1S(>7 t* 

February 1867, from Bombay Presidency... 

700 

: ■ 

21 

F. Brig., C. Ballery, K. U. Art.. Morar ... 

... 

December 1S65, from Meerut ... 

124 


22 

XI Brig., E. Battery, K. Art., Morar 

... 

March 1 365, from F uttchgbur ... 

106 

. . 

23 

XXII Brig., 5 Battery, B. Art., Mt^rar 

... 



75 

. . 

24 

XXrV Brig., 6 Battery, R. Art., Morar 

... 

January 196.5, from Lucknow ... 

60 


25 

93rd Regiment, Jhausi ... ... 

1H57 a 

January 1967, from Scalkote ... 

703 


26 

XXII Brig., n. Battery, K. Art., Jhansi ... 


... 

105 


27 

l*7th Regiment, Saugor 

1 1 S.liT u 

January IS66, from Ferozeporc 

722 


2S 

XVI Brig., E. Batter}', K. Art., Saujror 

... j 

.lauuary 1867, from Allahabad ... 

139 


29 

XXV Brig., 1 Battery, R. Art., Saugor 


January 1865, from Delhi 

5H 


30 

Detachment l-7tli Regiment, Nowgong ... 


... 

[m} 


31 

l-23rd Regiment, Jnbbulporc ... 

lSo7 <1 

December 1865, from Agra 

MO 

■ , 

32 

X\1 Brig., G. Battery, R, Art., Jubbulpore 


January 1367, irom Uazareebaugh 

m 


33 

Detachment 23rd Regiment. Nagode 

••• 

• 

(2«3) 

.Vv* ‘ 


UioiMESTTa OF Rohilcl'Ed, Mkebut, Aoi 

Bl, Airo CE5TRAL IVDIA 

9,437 

■ ■ ' 


a. From Eutrland. 


c. From Bombay Tivaidcuey. 




XVI. — f Continued,) 


AGRA, and CENTRAL IN DIA,--^ Continued, 


Ci-USlt* OF ADMIBSIOHH into llOMFlTAl., OF DFiLTHi} IN AND OCX OF HoSl'lTAL, AND OF TMB InFAUDINO OF 1S67. 


Total Adinimions, 
and L<ihh of thoYoar 
bv Death and 
luvalidiug. 



Ig < ^ I . a j1 I 

•s i- S !“ i 


ill t i 

'li £ -I fe ^ 


f AdinUfdonK 253 6 ...I 51 2 2! 17 i...; 

‘ i I 1 

^ ■ ! i ! ' 

r Allmissions 1 .. J 1 A . . ! 23 ' J 


r’AdmilijiionH 164 


I p\dmi««ion8 270 1... .. 127 


12 

09 

9 

..i 2 

1 

4 

2 

. 


11 

4 


18 



14 

. 

6 

'i 

1 

3.3 

230 


..' 18 
j 

J« 

3 

8 

10 

4 

' 

16 

57 



48 

50 

! 

i 

7 


H 

1 

. 


1 

2 

i 

5 


1 



10 

3 

1 

" 

1 

18 

8 

. 1 

1 

j 

1 

1 





4 


: 

7 

H 

1 

1 

39 

71 

11 

1 ( 

. . 11 

1 

48 

20 



2 

5«J 

5 

1 

7 

28 

12 

2 ; 

1 

U 

24 

3 

i 

l! 7 

j 

2 

4 

5 

’ 

1 

1 

2.5 


1 

•i ‘ 

28 

1 

... 

3 

; 11 * 

i 

2 

■ •* 

! “■ 

2 

1 

1 

4 

1 

1 

lo 

1 

1 



14 

, - j 

3 

i 3 

1 

: ^ 1 

1 


j 

1 

i 

! ^ 

0 

’ 2 
j 

; 4 

\ 

! 

11 


! 

1 


21 

( 

' 1 

■ 1 

0 

; 12 


b 

1 

1 

I 

1 

! 

i 

! 

1 

; 6 

j 

1 

t 

! 1 

1 

! 2 
j 

! _ 

7 

} 

! 

) 

; 1 

1 ' 

j 


7 

.51 

4*> 

12 

. 42 

1' 

j 

' 2 

17 

i 

22 

1 

1 

* 3 
i 

1 

1 • 

; 1 

1 

i 

u 

1 

1 

.5 

1 

: 35 

j 

12 

12 

13 

; 40 

1 

3 

» . . 

1 

j 

1 

1 

! 

! 8 

: 3 

i 

, 2 

1 



1 

1 • 

.' 9 

15 

3 

37 

119 

\ 

1 

7 

! ; 

• ..' 9 

i 

! 

! ^ 

i 

i 2 

11 

s 

; 4 

’ .3 

0.3 

•» 

3 

|..r 

4.5 

5 

S 

! 20 

2 

i ■ ! 

! . ^ 1 

I 

1 

1 - 

i 

. 12 

i. 

j 


; i«.> 

1 

1 

1 : 

I 

13 

: 0 

' i 


! • ; ‘ ■ i 

: ! : • I 
; 


I ! ! ; 


lyAdmlHsiona 213 .. . 12i 12 ^ : 15 .J 1 , 4 ! 7 ■ 1 j . . : 1 ; » ... 


! i • ; I 

I ’ • ( 


AdmiHsioiif ... i 


^AdmiHsii 

11 . ■ 


i i 

I I 
I I 


12 12 l‘> 41 , 44 i ... 10 

; : i i I 

! • i 

1 > 3 • I 21 2 S i .. 4 

^ i ! ^ :: 

4.J 5 15 rr i .. 3i> 

! . \ 

: I : - i 

0 ... .. i 15 H ; ... 4 i 

' j I 

: i I 

i: .. ... I Hi 4 ... 6 


AdmiBaions 1,373 ... . m s' 2.5 ! .32 1 i 21 U7 81 i 12 I...! 2U 6 1 2 i 20 ' 8 3:5 . 36 , 4 ; 21 K’, j 41 3 ' l3 : 94 j 59 ... ! 30 

I I i i 1 M i i ! ! i ; I ; ; i I .■ 


/Admiftaionf 319 .... 142 

32 ij , ■ . 

! ( AdnibsioDi (261) 


> ! • I i = I 

I i I i ' i ! 

I o 1 1 . A ' 1 I 1 ** ^ ‘I '■ 


12 j 13 'l 5 11 3t) j 3 ■'...! ... 2 I 1 1 4 ; 1 1 j 2 ' 5 , 3 • 3 i 10 ft • 2 , 7 j 18 j 33 ... j 2 

I I i I * ■ I I ' 1 i i ' ^ ^ 

. L : ... ...I : ! ! i 1 ; : ^ M ' ..!.. 


I ! i 

I i I 

fAdmiMioilsU.SSHItH 10 4,46S 830 931 


■I ' i 1 ! I ’ ■ i ' 

-i ■ ; • ; I - '•••! •■ !■■ I ; ... : .. ; 

I ! M i i ; 1 1 : i ! ' i ! 

!Mj 1 ^ Mi Ll^ ; m ! ^ i : 

■" ll •' i ; : ■ —:;,■■■ i'.' M ! M I M"J 

121 7 3 S 7 Mil 1,191 2.30 13 203 99 bHi 231 179 . oil 97 058 ; SI i 79 4^1 > 707 ! 57 W 905 847 ; 4 

i I 1 i li I i M I i : ! i M i I 


Invalided from Head tluartera. 





TABLE 


».—BS&msirTa cf 


REGIMENTS k BATTERIES, & STATION ot 1887. 


1 21st Hussars, Umballs 

2 94tli Regiment, Umballa 

3 A. Brigade. £. Battery, R. H. Art., Umballa 

4 F. Brigade, A. Battery. R. H. Art., Umballa 
6 82nd Regiment, Jtillandar ... 

6 XIX Brigade, G. Battery, R. Art., JuUuadur 

7 l-sth Regiment, Ferozepore ... 

3 XIX Brigade, A. Battery, R. Art., Ferozepore 

9 XXIV Brigade, 6 Battery, R. Art., Govindghur 

19 lOdth Regiment, Meean Mcer ... 

11 A. Brigade, B, Battciy, R. H, Art., Mecan Meor 

12 XIX Brigade, F. Battery, K. Art., Meean Mcer 

13 ^ XXIV Brigade. 2 Battery, R. Art., M ecan Meer 

14 XXII Brigade, 6 Battery, R. Art., Fort Uhore 

15 7th Huesars, Sealkote 

1 16 38th Regiment, Sealkote 

17 F. Brigade, B. Battery, R. II. Art. Sealkote 

18 35th Regiment, Mooltan 

10 XIX Brigade. D. Battery, R. Art., Mooltan ... 

20 XXIV Brigade, 1 Battery, R. Art., Mooltan 

21 esth Regiment, Rawuipindee ... 

22 3rd Battalion Rifle Brigade, Rawuipindee 

28 F. Brigade, D. Battery, R. H. Art., Rawuipindee 
24 XIX Brigade, B. Battery, R. Art., Bawnlplndee 


a, From England. 


1 

h 

•fl 

p 

1 

Date of ArriTal from Station proriooelj 
occupied. 

Average 

Strength 

daring 

1867. 

;• ... L -V’: 

■ ' i ' 

a 

November 1863, from Muttra ... ' ... 

418 

f 

1868 a 

Fcbruaiy 1866, from Kuaaowlie A Umrltanr 

633 


1865 a 

March 1866, from England 

144 



March 186A from Rawuipindee 

133 


1867 a 

April 1867, from Meean Meer ... 

800 



January 1866, from Peehawur ... 

141 


1967 0 

February 1867, from England ... 

704 



January 1864, from PeshawuT 

137 



April 1865, from Mooltan 

69 

• 

• 1867 c 

March 1867, from Bombay Presidency 

854 


1866 a 

March 1866, from England 

133 




March 1864, from Rawuipindee 

131 



March 1864, from Peshawur ... 

65 




63 


1867 a 

December 1864, from Campbellporo 

469 


1857 a 

November 1866, from Snbathoo 

1,006 

;,T : ; ; 


January 1866, from Peshawar ... 

125 

■■■ 

1864 a 

February 1866, from Fyzabad ... 

657 



December 186A from Rawuipindee 

143 

: ..ir i 

i 

1 1 


March 1865, from Govindghur.., r 

68 ! 

j 

1 \ 


«- 

( 

1 


1867 a 

February 1867, from Cawnpore 

827 

ir'i ! j Vf-fO 

1 j 

: 1 

1867 a 

December 1866, from Mowahera 

* 

969 : 

! 

I 

'in, ! \ /fvi:. 

i i 

a«»eefl 

April 1866, from Peshavrur 

129 

i 

102 ^ JVM 


Janoaiy 1866, from Mooltan 

128 

1 

j 

m i 01'.? 'is-'/N 

i 


e, From Bombay Preaideney. 


* Beorgittliod from Looal Begimenti, 
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35 I 3(Kh HiuMrs, Oftaipli^UpoM ... 

■ s ■* 

30 XXf Art, Att^^ 


37 I* l-l9th fie^imoai, Nowtherm 


2(3 I 43iid Boginient Pefbawart (U months) .. 


29 77th Kegimsnt, Peshitrnr 


30 ! F. Brig., E. Battery, R. H. Art. Peahamir.. 


31 t P. Brig., F. Battery. R. 11. Art., Peehawur 



33 • XIX Brig., B. Battery, B. Art., Peshawar ... 


33 ) XXll Brig., Ith Battery, B. Art., Peshawar 


BmiufiirTS or rica Povjab 


1 ; XXV Brig., Ath Battery, B. Art., Daijeeling 


3 ! &3ih Kegimeut, Head Qnarters, Darjeeliug ... j Iriet a | From Benares, January 1466 . 


3 . 90th Regiment^ Subathoot 


4 1 104th Begimeni, Bngthale 


; 1857 a I March 1807, from NoWshcra . 


•April 1867, from Jhansi 


{SSWJWSStsaSiSSSS^ 


Hiva Btanona or tna PaasiDancT 


l iVnunirah DepOt 


2 , Cbanar invalid Oarrison ... 


3 DealliH in Kurrachce Depot of. men belonging to Bengal liegiments § 


a From EngUftd. * ReorgaiUud from (lOeal Reglmeiits/ / 

i The 43n<l Regiment wae In (samp at Cheerat for four months from July to <M4iber.' By Its reinimd ftom the Peshawur raUgJ. t^le llegttttfH ardlAd tit* fairer from 

Annual Rcgimenta) Hcttims are not to be aeoepted as a strictly accurate record of the retatltfa «f4i8eiiei*.th*io*j^ odoupM 
death Irom cholera in the Mountain Battery took plate at Dom-Dam. prevleus to the emhnrkaticm of the Battery for Abysrinla. v ; . ; 

The deaths of the KurracheoDvpAt do not appear in the giorialiiy of the yeafi smu aReremhirkatioa at MvoltaK, i|*l^ leiiig^ t# 
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* * Already inelnded in the Retiime fWim,.Head QuBrccrv.. 

which the 77th Re|iment tuteed uq foverely ; b«t dyeenunry of a ba^l type became prevalent, and 15 doatha flroiu dysentery and hepatitis oeeumd dnrtnirtlM months, 
by a Kotdwnt dnrlnff ths yttW. The deaths Amm fever in the 90tb Hegiment oocunred while the Begimeiit was un the niawh from Xowahera to Shltelhoo; aiad the 

thlsineeiifenvyi WUUtbrM exeeptloiii, these naiiiee have aii«a 4 y applied in the low of the PreiddeDvyg in the ^vaUdm^ of 1806 and 1867. 












• The Parlvnath Dep^t irfts brokon up at tbo end of 
t Invaliding took place after the return of 

t Except b regard to the number of admiasione, the Summary of the Annual Tlegimental Bctums differa very alightly from the rranlta exhibited In the Oenera) Tablea 
occurred in Begiroenta preat^nt for a few weeka or daya at the beginning or clone of the year, which are not taken into account In Table X\l. UTio total of 
emitted; the dedcieDcy of 1,1(XI adtnifleions in the Regimental Statement ie explained by this circamataoce, and by the fact of the . onilaeton of fragmentary Ketiuma. 


ANNUAL RELIEF OF 

# 

ROYAL HORSE ARTILLERY. 


A. Brigade 

B. Battery 

From Eeean Meet 

To Peehawnr 

... Arrived 

March 

186H. 


E. Battery 

>» 

Umhalla 

■ifli Peehawnr 

Arrived 

March 

186H. 

y. Brigade 

E« Battery 

» 

Feshawur 

^ Umballa 

... Arrived 

Ainll 

1868. 


F. Battery 

»t 

Peahawur 

„ Mcean Meer 

M. Arrived 

March 

1868. 




ROY'AL ARTILLKBY. 




81h Brigade 

C. Battery 

From Fyxabad 

To Morar a. 

... Arrived 

November 

1867. 


B. Battery 

>» 

Seetapore 

„ Bareilly 

... Arrived 

November 

1867. 


£. Battery 

•> 

England 

^ Fyxabad 

... Arrived 

April 

1868. 


P. Battery 

»• 

England 

„ Seetapore 

... ' Arrived 

April 

1808. 


0. Battery 

tf 

England 

„ Cawnpore 

... Arrived 

April 

1868. 

’’ 

H. Battery 

n 

England 

.. Agra" 

••• 4bvlved^ 

Mllioli 

1868. 

11th Brigade 

D. Battery 

*» 

Am ■ 

>1 jSSifltnd. . 





E. Battery 

» 

Morar 

„ England 

>Emhirked Kovember 1897. 


F. Battery * 

tf 

Bareilly 

„ England 





0. Battery 

U 

Cawnpore 

„ England 

...J 

■/ 


19th Brigade 

A. Battery 

•I 

Feroxepore 

M Jhanii 

.;. Aitlved^ 

Jammiy 

1609. 


B. Battery 


Peehawur 

H BawulFindee ... 

... AvHved 


1868. 

22nd Brigade 

B. Battery 

•t 

Jhanai 

„ Feroxepore 

... Arrived 

Juiuoy 

1606. 

25th Brigade 

1 Battery 

If 

Saugor 

„ DulwUiW 

M. Arrived 

April 

1608. 


S Battery 

tf 

l)n;|ee)liig 

„ AbyMinl* 

Smhirked Jminuy 

1808. 




CAVALBY BEdlMSHTB. 




2ndX>rag90n Onarda 

From Muttra 

To Mhow ■ 

... Meiielted 

1067. 

fthBragood Outrdi 

ft 

Bevaree 

H England »• ,; 


4th Hoaaara 


tt 

England 

H Meerut 


'Jlareh." 

1808. 

11th Iluiaan 


at 

Mhow 

^■Mutiih'-’.;: '/-/w- 



1868. 

19th EttMara 


It 

Meerut 



Juuary 

1868. 
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JDSPOTa. 
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Total ft 
Admlasione and 
Loas of the Year 
by Heath and 
Invaliding. ' 


• 'H . ' 


CAdmlaMonii 89 

< ... 3 

Cluva.llding t 

2 

CAdmiiaioiie 126 

< r> wit. IK’S . .p h 

3 

rAdmlaaiona 627 

4l*(*Mhs li 

C[U\:'J.ioitig , (V» 

4 

^Admisaloiii 836 

41 ... 7 

vi'ivi^j'Jintr ft'j 

6 

('Admtaaions 838 

\ Oi.'.'iihij s 

Ot 

6 

/ Admiealone 120 

... ;i 

vii''v:i;i'!is»i: i 

7 

(Admiaaiona 83 

•jiVah. .« 2 

8 

( Admissions 284 

4 ) > .•)■ 

VisVii\MK»;r • 


f Admieidona 1,746 

J J l.v: «. . i . 
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V..'Mv.ii:/.{ij‘.r ... l.i.-.l-j ' ... , 


I . ; I I ’ ! , 

35S7 1330 3L70 36 10022319: 4€0S S17 ;32|673 ! 3U 304 903 6S6| 

n I o^j v-; |.:j I'-j !<:i I ji ['■ I ‘ j H - j )’ 


m 3(C 199i»277 2191767 2,109 »«! 5lrli3K>7:3I09| 1ft 


. i: 
i 


! • i! ■ :i 

>. T* J.-' jj . . 

LJ ^ ^ : i 


H«S| 


NoYember ; it will not be occnpiod in fbture. 
the men to tbelr reepevtK'e Kogimcnte. 

ehowing the prcTilence of dieeeee throughout the year. The Strength in the one case ie taken aa 34,003 ; in the other, as 34.t^l2. The four deaths which are deficient, 
the admlasions here shown, does not invlude the adroiesione of DepAts, which are supposed to be ini’or{>orated in the Anuoai Kcfriuiental Returns, hot are frequently 
The ratio shown in Table 1., 141 per cent,, may be received as the correct Admission-rate of the year. 


THE ARMY, 1867-68. 


ft INPANTBT SEOIXENTS. 


l-6th Regiment 

Prom England 

To RawulPindee 

.. Arrived 

Mareh 1868. 

M2th Regiment 

„ Seetapore A Rae Bareilly 

„ Jabbulpore A Nowgong 

. Arrived 

December 1967. 

1-19Ui Regiment 

„ Nowahera 

„ Rawul Pindee 

.. Arrived 

February 1968. 

l-23rd Regtnient 

„ Jnbbalpore 

„ Bombay Presidency 

. Marched 

November 1867. 

2-25th Regiment 

„ Caylon .4 

„ Bej-hampore (Wing) 

. Arrived 

January 1966. 



„ Shabjehanpore (Hd. Qrs.) Arrired 

AprU 1888. 

26th Itegltnent 

M Snglatid* 

„ Dum-Dnm 

.. Arrived 

July 1868. 

27th Regiment 

n Ham-Dom 

M England 

.. Embarked 

November 1867. 

S5th Regiment 

M Mooltan 

M England 

. Embarkedt 

November 1967. 

aath Regiment 

' „ RheMehanpore A Moradabad „ Peahawnr 

.. Arrived 

January 1968. 

49nd Regiment 

n Peahawnr 

„ England 

.. Embarked 

December 1867, 

46tli Regiment 

„ Lucknow 

„ Bombay Frasideney 

..Marched 

November 1987. 

2410th Regiment 

H Spglaad 

^ FortWilUam 

.. Arrived 

October 1867. 

77th Regiment 

„ Peahawnr 

NosrBhera 

.. Arrived 

January 1968. 

82nd Regia|pnt 

„ Jnllnndnr 

» Bombay Pretidency 

.. Embarkedt 

December 1987. 

SfthRegInimt 

* „ England 

,1 Heean Moer 

.. Arrived 

AprU 1889. 

98th Rnriment 

H BawnlPlodee 

M Peahawnr 

. Arrived 

November 1887. 

91it Begii|iint 

. M Haiaroebangh :<8 

„ Mednui PreeidcDcy 

. Marched 

November 1887. 

92nd RegiiAent 

„ England 

„ Jnllandur 

. Arrived 

April 1868. 

oMh Regiment 

„ Bmballa 

„ England 

. Embarkedt 

November 1887. 

102nd Regiment 

„ Madrae Preeideney 

„ Lneknow 

Arrived 

February 1668. 

loeth Regiment 

„ ’ Heean Meor 

„ Umballa' 

. Arrived 

AprU 1888. 

109th Regiment 

„ Poonaj 

„ Hooltaa 

. Arrived 

Docember 1887. 

fnd Bat. Rifle Brigade 

» FortWilUam 

„ England 

. Embarked 

September 1887. 

MBitASUItBrlgU* 

1 , , Rawnl Plndee 

„ Seetapoie A HoradriM Arrived 

March 1866. 


'• TlU.Bt(lm«t«MtttMM toflNAbgrMittteBip.dittgiMqrEofw. t At KodtM. 








































EIJISOPEAN TBOOPi 1867. 

XVII*. 

'*'*"'* " ' " ' ». 

r ' » * •'. 

Al^MISSIONS and DEATHS of the WOMBN and CffILDMEN of EUEOMBAN REGIMENTS, 


• 

WOMEN. 


Admitted during the year.. 

Atsiaoii STSsarorn, 3,006. 

...4^088. Percent, of Strength ... 

... 136^ 

Died 

. .. 130. Per 1,000 of Strength ... 

... 46*11 


CHILDRIiN. 




Variohi 

MorbiUi 

Pert^ 

Taoaiillllli 
Fobrii liit-ermittens 
„ BemittcfiR 
„ Continua 
Ophthalmia 
Erruipelaa 
Pfmmin 
Anthrax 
Inflaensa 
Ih8eniei% 

IManW^ 

Cholera 
Rheamatlamus* 
Scorbntiu 
EbrioriUs 
Delirium Tremens 
Vermea 
„ Ttfnia 
An»m!a 
Anasarca 
Careiooma 
8«rofbla 

Phthisis Puhnonaiia 
Hvmoptvsls 

Tabercnlosis Mesenteries 

Ineofatio 

Epilepsia 

ImccBS 

Mania 

Melancholia 

Chorea 

Hysteria 

C^halva 

Keuralgia 

Otitis 

PericaiMitls ' 

Morbus Cordis 

Angina Pectoris 

Aneurisma 

Palpitatio 

Phlebitis 

Yarix 

Bpistaxis 


Laryngitis 

Ilronchitis 

Pleufitis ' ^ 

Pneumonia 

Stomatitla 

Gastritis 

Enteritis 

Peritonitis 

Obstipatio 

dyspepsia 

CoUca 

H»morrhois 

BpUiitis 

ifephiitls 

leteras 

Ascites 

Nephritis 

Ischuria 

Lithiasis 

Vesical Fistula 

Leueorrhma 

Hysteritis 

Prolapsus Uteri 

Ovarian Tnmour 

Mammary Tumour 

hmenorrhma 

t^Bmenorrhma 

Menorrhagia 


B^vltis 


n&legmon and Abscess 
Ulcer 

Skin Diseases 

Child-birth 

Abortion 

DebOltj 

Isjnries 

pause not specified 


RjMto lar sU causes not spe- 
cially eslcnlsted ■ 


CAUSES OP ADMISSIONS 

AND DEATHS. 'Admitted. Died. 


675 1) 
10-37 f 


3 -23 


Vsricella 
MorbiUi 
Scartatina 
Parotitis 
6'32 ToneillitiB 
Diphtheria 
Innoenxa %' 
Pcrtiisgls 

Oynanche Traehealis 
Febris Intennittens 
„ RemittcuB 
Continua 
Ophthalmia ’ 

19*28 Kiyfflpelae 
Funineulns 
Dysenteria 
Iharrhtta 
Cholera 
Rhenmatismns 
Oonurrhma 
Syphilis Secundaria 
84‘.orbutus 


1*00 I Aiitemia 
I Scrofula 

Phthisis Puimoilaiis 
Tuberculosis Mesetilcrica 
Morbus CoxiL* 

Meningitis 
Hydrocephalus 
Insolatio 
Epilepsia 
Couvulsio 
Tetanus 
Chorea 



Ncnralgia 


Morbus Cordis 
Hsemorrhagia 
Epistaxis 


Dyspepsia 


Enuresis 
Lithotomy 
AmenorrhoOi 
Arthritis 
Synovitis 

Nrorosis W... 

Skin Dlsesses " 

Phlegmon and Abscess 

Ulcer 

Tumour 

.Dentition 

l‘6fia Atrophy end Debility 
Injuries 
Poisoning 
Asphyxia 

Csusf not specified 

Ratio for aU causes atot spsv 
dally ealfiulated 
































2. NATIVE ARMY, 1867. 


li is to be noted, that in the Qeneral l^blcs the figures are stated to represent the 
siclcn^smd mortality of a strength of 39,114, and in the Eegimental Tables, of 41,516, a 
difierence of 2,400 men. This difference represents the strength of outposts and detachments 
furnishing i^o Eetums of Sickness, and yet included in the strength of their regiments as 
present throughout the year. As a record of sickness, the ratios on the lower strength are the 
more accurate; but the true ratio of mortality must be calculated with reference to all 
ascertained deaths, absent as well as present, and upon the full strength of men borne on the 
regimental rolls^i? Table XIll shows that the strength upon which the death>rate of the year 
should be calculated is 45,600. With 763 deaths, this strength gives a ratio of 16’77 per 1000, 
which may be taken as the dcath>rate of the year, although it is probable that, in some 
instances, the deaths of men absent at their homes are unrecorded. 




NATIVE TEOOPS, 1867. 

. t 


TAaiX »hMi*gfh$aiCK]!rB88tmitt0nTALITTamMig tha NATIVE TROOPS ttnUg im^ha BENGAL PMESIDENCF ittriag 
tie Tear 1807^ aad ike prevaleaee ^ the principal DUeaeee in each Month of the Teara 

(This Statement is tbr the Besnlar NatiTS Amy OAlji A&d Ue men present from month to month with their Begimcnts. The deaths of men who died in the IlospUnU of 
other Regiments have not been Inelnded > these are leokoned among the deaths of men absent from their Regiments.— See introductory note.) 



Jannaiy 
February 
March ... 
Aoril ... 
May ... - 
June ... 
July .M 
Aufnist... 
September 
cjotober 
November 
December 


i \ 


CAusts Of DnAVU iir Hospital. 


For the year 



ifiiiii 


sa^iu 13S4 *M 



i <8 -S 

I r I 


1,686 4*67 

1,680 4*07 

.1,676 4*08 

1,477 8*83 

1,383 3*78 

1,418 8*81 

1,487 4*08 

1,609 4*88 




CAUSES OF 
ADMISSIONS. 


Cholera 
Smallpox ... 
Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 




NvxBxm Of AoKissxojrs ivio Hospital ur back Mob 

Til, 



Jan. 

Feb. 

March. April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct, 

Nov, 

Dec. 


and 

Wounds and 
All other Cm 


1,108 l,S2l 1,868 I 1,881 


64 60 

350 383 

468 401 

874 416 




8A84 8,978 


214 139 

166 92 

113 99 

807 1 661 471 

367 I 478 

401 I 848 


4,746 4.104 6»7a4 


8 16 
8 

8,646 2,008 


813 I 
811 

45 

188 166 

8 4 

1 1 

8 5 

m 844 

132 140 

66 46 

417 375 390 

481 404 800 

444 827 853 


Admittsd per oent, of Average Strength In each Month. 


7*96 

7*99 

10*80 

8*68 

8*97 

18*78 

1089 

17*98 

w» 

14*51 

10*64 


4- 







































































































NATIVE TROOPS, 1867. 

n. i ‘ . 

TABLE thming SICKNESS and MORTALirt amoi^ ike NATIVE TEOOFS eertk^ U EENGAL EEOFElt and in ASSAM 

during ik^Year lft7> and ike prevalence qf ike principal Dueamim each Monik qf the Tear. 


(Ums 09 DiAtBB xir Hointii. 


May 

June 

July 

August 

September 

October 

November 

December 


For the year 


iiii II 





Died per 1000 of the Average Strength. 



Nuicbib ov AnKiseioire ivio Hosvxtal xv xaob Moxtb. 


CAUSES OF 
ADMISSIONS. 


Cholera ... 
Hmallpoi 

Fever, Intermittent 
„ Bemittent 
„ Continued 
Apoplexy 
Dysentery ... 
DtarrhcBa ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phthisis Pulmonalis 
Dropsy ... ^ 

Scurvy 

Rheumatism... 
Venerea Diseases 
Eye DiBeases 
Abscess and Uloer 
Wounds and Aoeidents 
All other Causes 


Admitted Diod per 
percent, of cent.ofAd- 
the Totf Strength* missions. 



Admitted per cent, of the Average Strength in each Month. 


ivssj 

'pas 

0-66 

1 1F06 

1 ii-oa 

■me 

1F66 

u-si 

14*10 

1617 
















































































































NATIVE TROOPS, 1867. 


TABLB thowing Uu SICEtfJSSSmd MOltTAJ^TT tmtmg the NATIVjB TROOPS eerving i% the VINAPORS, BBS ARPS, OVDR, and 
CAWNPOBE DISTRICTS i/uring the Tear 1867, and the prevalence <if theprine^al DUeaeee US each Month of the Year. 



JAnutry 

Febroarj 

March 

^rll 

my 

June 

July 

Aug^t 

Beptembor 

October 

November 

December 


For the year ... 7.380 836 4‘46 76 10*37 2*73 ‘27 


Nukbbb Of ADirxssxoirs iirro lloefiraa rxr sice Moete. 


CAUSES OP 
ADMISSIONS. 















































































































NATIVE TROOPS, 1867. 

IV*. 




TABLE tiowi»9 fiU SZCEEllSS ^ 'XO:^fAJ^ 

. in SOEILCaND anring X8W, ,■ 



JanuBiy 

Febniarj 

March 

April 

May 

June 

July 

Au^st 

September 

October 

November 

December 


For the year ... 4.742 169 S'86 61 10*76 2‘63 *63 


NncBBB ov ADViesioirs ikto Hospital ik xach Movie. 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever. Intermittent 
„ Jleimttent 
„ Continued 
Apoplexy 


Diarrhoea 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phthisis PolmonaliB 
Dropsy , • 

Scurvy 
Rheumatism 
Venereal Diseases 
Ere Diseases 
AbsccBH and Ulcer 
\Vound8 and Accidents 
All other Causes 



Nov. 

Dec. 

... 

’ 2 

i-M 

112 

8 

e 

”’29 

’22 

26 

17 

... 

1 

6 

2 

24 

26 

”31 

”86 

18. 

12 



Total 
admitted 
diirinff 
the Year. 


, Admitted per cent, of the Average Strength in each Month. 


7*03 

6*67 

607 

9*23! 

8*66 

7*61 

• 10*36 1 

10*33 

im| 

16*28 

7*79 



738 381 826 6,801 


Died out of HospitaL 
























































































XAMIM 

CENTMA^-nUDU 


NATIYB TROOPS, 1867. 

■■ ■i■lA^.^.ll II • II. ■■•■II -II. I ' 

v-lf* ■'■'-■--■•'I t'*.. 

;^s % irizT^ ^ a&bjC DfsraipxM u; 




CkDCHi o&niAtiif jsr HoiFnAi» 



Jonutry 

Febroftiy 

Maroh 

AprU 

May 

Juno 

July 

AUfTOBt 

September 

October 

November 

December 


1 1 

HI 



For thc.year ... 5.488 267 4*87 88 6-93 '91 


NrVBEB or AdICISSIOXS IVTO IlOSriTAL IX BACH Moxth. 


CAU8BS OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever. Intermittent 
,, Remittent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Diarrhdia 
Hepatltlfl ... 
Spleen DiBoaso 
Hcepiratory Dlseaws 


Dropsy 

Kheumatism... 

Venereal DifieaBca 
Eye DlBoanoB... 

AoficGSB and Ulcer 
Wounds and Aooidents ... 
All other Causes 



Died out of HoepitaL 
























































































mm TROOPS, 1867. 

■ - : ' 



TABLE shming the SICKNESS and MORTALITY amng the NATIVE TROOPS iw&Sg Ut PUNJAB dunng the Ym 1867, 

. ofM^ ihs ^e^ence of t^ principal Ilieeaeee in each Month cf ^ Year, 


Cavibb 09 Dbathb nr HobviiaXi. 



CAUSES OP 
ADMISSIONS. 


NuhBBS 09 AOUISSIONS XKTO HOSPITAL IIT BACH MOBTH. 


Jan. Feb. March. April. Maj. Juno. July. Aug. Sept. Oct. 


Admitted Died per 
per cent, of cent, of 
the Year Admissions. 


Cholera 
Smallpox ... 

Fever, Intermittent 
„ Bemlttent 
„ Continued 
ApopleiQr ••• 
Dysentery ... 
DiarrhoDB ... 
UepatitlB ... 

Spleen Disease 
Kespiratorj Diseases 
Phthisis .Fmmonalis 
Scary 
KheimiAtism 
Venereal Diseases 
Eye Diseases 
Aohcchb and Ulcer 
Wuunds and Aoeidents 
Ail other Causes 










































































































Kye UijieascB ... | l'« j j 2 ft! jl 2 57 jj 2 (W '| 3 37 || 2 47 

>\hs('(‘SH t'Uid Ulcer | ■ 11**45 ’ 12’ 47 j 10 7 h i.^ ‘ * 16’07 







NATIVE TROOPS. 1867. 

VIII. 


TABLE showing; StCEyESS and MORTAL ITT among Ou NATIVE TROd PS composing thoA^ENTRAt INDIA IRREGULAR 
FORCE during the Year 1867» a»ii(l the prevalence of ihepHeeipad DUeam ih each MonWof I ear. 


MO.VTUS. 


January 

February 

lilareU 

April 

May 

June 

July 

Au^tiat 

Se[itouibcr 

October 

Noveml)tir 

December 


For the year 



CAUSKS OF 
AJ>M1S6I0NS. 


Admitted Died per 
per cent, of cent, of 
SlrcujTth. Adini«Kiuns. 



♦ Ihe Death-rate for the full Strength of tlio Central India Irre«jilar Force is 8'»2 per 1,000, the equivalent of 43 deatha in a Strenirth of 4.820. 

8lreni^th borne on the toIIh on iHt January 1807 ... ... 4810 * * 

Additions received during the year ... ... *■ ... ’//. *414 

Total 6 230 

DeathH at lload-Qaartera, 22 ; on Detachment, 14 ; on Furlough. 7 ... >” 

Invalided for diacnarge, 42; utherwiac diacharged, 319 ... ... j ^ 

Itemuining on the rolla of the Uegimenta on 3l8t I^ccmber ... ... 4^826 









































I'l A'jitli 'i B I'ili'U'U' Jf u, xw i) . 


TABLH thawing th0 SICKNESS gnd JHOSTALITT anunig iha If AttV:^ TROOPS eatnpoHng He PUNJAB ISRE&ULAS FORCE 
during the Ii»r e^ the pr^lendkaf the prineipfd Jhtei^" •» Idalnth of the Year. 



* The De&th*ratc for tho fhll Strength ff thie Force ie 15'50 per 1,000, the equivalent of 189 deaths in a Strength slightly exceeding 12,000. The following j 
)ut of tho Gain and Loss of the Frontier Force during the year 


Strength borne on the ItegimcnUl Kolls on 1st January 1867 ... 

Additions received during the year 

Total 

Deaths at XTcnd Quarters and on Detachment, 139 ; died on Furlough and Sick-leave, 60 
Invalided for discharge, 168; discharged otherwise, 776 
Remaining on the rolls at the close of 1867 






























NATIVE TROOPS, 1867. 

XI. 


TABLE 


ih I . . • 

ihowing the MOBTALITV.U iaeh STATION, the CAUSES of EEATES, and the ratio of 

, , V ■- ^ Tf. 


DEATES to 8TREN0TE. 



Absent Dcnths, 





































































































































REGIMENT and STATION OV 1867. 


Date of Arrival fromlstation 
prcvioualjr occupied. 


2nd Native Iiifantry» Alipore 
26th Native Infantiy, .Alipore 
9th Native Infantry, Fort William 
Ist Native Infantry, Dnm>Duni 
ITth Bengal Cavalry, Barrackpore 
17th Native Infantry, Barrackpore 


November 1866^ Arom Lucknow 
April 1806. from Ooruckpore* 
April 1866, from Fyzabad* 
March 1867, from ^orar 
April 1866, from SegowUe* 

May 1866, from Dacca 


Detachment 18th Native Infantry, Ber- 
hampore 


ilth Native Infantry, (Head Quarters) Dacca] 
uth Native Infantry, (Wing) Gachar 
41th Native Infrntry, Shillong 


ir 


fin Eastern Bengal since May 
r 1864. ' 


A Local Corps 


Eurasian Battery, Gheerapoonjee and 
Shillong. 


6th Native Infantry, Jnlpigoree 
32nd Native Infantry, Buxa Dooar 


March 1866, from Bhootan 
Loft Ferozopore in October 1865* 


43rd Native Infantry, (Head Quarters) 
Tezpore 


I 

Local Corps 


43rd Native Infantry, (Wing) Gowhatty 
42nd Native Infantry, Upper Assam ... 

• r 

Assam M. T. Battery, Debrooghnr 
18th Native Infantry, Bhaugulpore 

BBOxminra or Bkvgal Paopas, Bhootan, and Assam 


May 1866, from Julpigoree 


10 


11th Native Infhntry, Dinaporc 
8th Bengal Cavalry, Segowlie 
14th Native Infsntry, Benares 
37th Native Inftmtiy, Ooruckporc 
16th I^tive Infantry, Fyzabad 
7th Bengal Cavalry, Lneknow 
34th Native Infantry, Lucknow 
39th Native Infantry, Lneknow 
5th Bengal Cavalry, Seetaporo 


12th Bengal Cavalry, Cawnpore 
Jhansi. 


and 


30th Native Infantry, Cawnpore 
7th Native Infantry, Allahabad 
38th Native Infantry, Nagode 


4Mh Native Infantry, Nowgong 
Banda. 




and 

and 


16 


12th Native Infantry, Jnhhnlpore 


October 1865, from Bhoolap 
November 1866, from Sectapore ... 
February 1865, from Mccan Bleer... 
November 1866, from Agra 
December 1865, from Dinai>ore ... 
May 1864, from Mooltan 
February 1867, from Barrackpore 
March 1867, from Assam 
April 1866, from Bhootan 


j> Dec. 1866, from Meerut 


June 1865, from Bhootan 


( Jan. 1865, from Banda and 
1 Nowgong. 


( Jan. 1865, from Chittagong ) 
( and Barrackpore. / 

^JaiL 1865, from Barrackpore ... 

^ Feb. 1864, from Meerut 

Jan. 1667, from Domndah 


IWWM 


X 


ABSTRACT of fko IMortu Oeviiig tie ADMISIXtOyS. BXATSS, 


1,— REGIMENTS iff BENGAL | 


r 

INVAIIDSD . 1 

Dikd . I 

ro-i-s i-hu 



1 


1 

1 

1 

Average 

Streni^h 

daring 

1867. 

V. f,. { To their 
i ? homes for 
. ^ ^ , change 
> c i of air. , 

For Die- 
charge. 

ill 

1 

Absent { 
from the . 
Regiment, i 

j 

in- ! 

v.'riitisnjr ' Hv 

J'lr IXh ] I'riilJ' 
f iuirfCO, j 





1 


j 






K " 


610 


63 

14 

M 

% 

"I'i 

• * ! 

! 

609 

lio 

• • 43 

6 

10 

6 

M'U } ViU 

674 

\0\i 

41 

47 

16 

9 


698 


17 

■ 

27 

3 

f V ■ i • 

I 

475 


14 

H 

7 

6 

jo'.vi ! : 

655 

J 

54 

16 

8 

9 

liii! 

165 

-7 ! 

... 

... 

6 

... 

i 

323 



10 

4 

6 

1 

i; -A! : 

242 

WJ 

•) 





891 

S .1 

; ^ 

7 

10 

4 


' 71 

* i- 

.t; 

1 

•f * 

! 

... 

... 

1 

I 

» 

598 


SO 

13 

7 

6 


705 

1 

3 

! 

... 

18 

*■ 

4 


321 

) 



10 

2 


318 


i 





900 


10 

25 

13 

4 


51 


4 

3 

... 

•It 


452 


40 

23 

0 

0 

• 

i . 1 ‘ 

8878. 

: n 

340 

203 

166 

77 


2,--REGIMEyTS of BBHAR, | 

70S 

17.’ 

50 

27 

12 

5 

7;^ J 1 ' 

302 


29 

20 

1 

I 


534 

j •>! 

11 

... 

6 

4 

• i; ■ 

■i 

633 


24 

... 

12 

2 

7 :'sv. 

715 

r 1 

2 

9 

3 

8 

I'-W i N 

458 

l-ji 

11 

26 

... 

2 

5C-T7 1 1 ■ ‘ 

683 


6 

4 

6 

1 


055 


5 

7 

10 

0 


450 


... 

11 

5 

1 

IT.-. 

496 


X 

- 

t 

4 

* 

1 : 

654 


10 

16 

6 

5 

vn/i : 

721 

. 

HI 

5 

6 

8 

1 

. * ' '.»•«> 

611 


2 

9 

4 

2 

■i2V ■ UK- 

675 


51 

... 

2 

7 

i 

* ‘ 

468 

U2 

.13 

12 

1 


! 

' 25-61 } iO tJJi 

! 

594 

IflO 

11 

13 

2 

' 

2J-88 j a.Ni; 











iTOurcj, 

IV. 


a»i ISVALIDINO »aeh BSaiMUNT for tko Tear. 






































































































TA21 





• 



OF MOSILCUNDt | 



^ « 


ft \ 

IKTALXDBD 

Dibd 



‘ 

* * 

Average 

f 

: Jj i 




! 

Bv U)- 
\Aiiiling 
Ihr Idf'* 
ciiurj'c. i 



BEGIMENT akd STATION 07 1867. 

Date of Arrival from Station 
previously occupied. 

8tren{Hh 

during 

1867. 

2 •-? K To tbeir 
homes for 
K a ohangeof 

ijPorDlso 

charge. 

With the 
Begl- 
meut. 

Absent 
from the : 
Regiment. 

B.V 

iW'urij-?. 









1 

1 

! 

i 


1 

20th Natire Infontry, (Whig) Shat^chan- 

' i 

^ ( 

268 

r,r, ^ 



8 





pore. 

f April 1866. from Bhootan andj 
i liarrackpore. ( 



[ ® 

9 


{ * 

VJ95 


2 

20tli NatiTo Infantry, (Hoad Qaorters) 

887 

a) 

) 


11 




• 

Moradabad. ‘ 

J 









3 

4th Bengal Caralry, Bareilly 

January 1866, from Pestaawnr ... 

467 

95 i 

•• 

12 

1 

4 

1 

20 ;jA 

i 

lOOi 

4 

8th NatiTc Inlhntry, Bareilly 

April 1861^ from Peshawur 

640 

nr» ' 

6 

21 

8 

1 

2 1 

i 

1 

a.VKf* 

! 


6 

Body Guard, Behra and Calcutta 


130 

i;.; ■ 

... 

3 

... 

... 1 

1 

; 

! 

'• 

6 

Sappers and Minors, Boorkco 

... 

800 

ITn 

... 

19 

0 


i 


7 

3rd Goorklias, Almorah 

April 1866, from Bhootan 

703 

: 

0 

17 

7 

1 



8 

14th Bengal Cavalry, Meerut 

December 1866, from Cawnpore ... 

467 

! 

2 

5 

8 

1 

i 

io;m- 


9 

36th Native Infantry, Meerut 

December 1866, from Alipore 

661 

! 

23 

1 

6 



JV., 

10 

19th Native Infantry, Allyghur 

March 1866, from Bhootan 

677 

■ ifc 


3 

SI 

0 



i i/’7 

11 

23th Native Infantry, Delhi ... 

December 1864, from Alipore 

618 

i 

a 

11 

8 

4 




12 

4l8t Native Inihntry, Agra ... 

October 1866, from Peshawur ... 

716 


6 

25 

4 

2 

I 

■ 

1 

16th Bengal Cavalry, Morar . ••• 

January 1866, from Deoleo 

465 

} 1.- 

9 

1 

3^ 

.. 

L" ! ■» 


1 

22nd Native Infantry, Morar 

June 1800, from Umbalia 

685 

j 

5 

18 

6 




1 

33rd Native Infimtiy, Morar... 

March 1807, from Lucknow ... 

710 

i:':i 

4 

•• 

■ 


1 

. *■1'. 

1 

4th Native Inthntry, Jhansi ' ... 

January 1866, from Delhi 

671 

iL'r 

... 

16 

■ 



:: .'A' 

1 

2nd Bengal Cavalry, Deolec ... 

December 1S64, from Umritsnr ... 

437 

* 

6 

82 

0 

2 

•f 

1 

1 

10th Bengal Cavalry, Saugor 

November 1866, from Umbaq^ ... 

374 

J 

13 

10 

1 

2 ' 

' l'»' r h 1 


1 

35th Native Infhntry, Saugor 

December 1866, from Lullutpore... 

677 

1 -V* 

6 

4 

6 

3 

; 

yy’.i'j 


Biniviirn or Bonticuvi), MmuT, Agba, avd Ceittbal Ikma 

10,312 

I!x 

109 

216 

91 

66 

2! U 1 

i.T.n 

1 

* 







4,,-^ltEGIi£ENT8 of j 

1 1 

11th Bengsl Cavalry, Umbalia 

February 1866, from Mooltan . . . 


mM 


■ 

■ 

\ 



1 ^ 

3lat Native Infantry, Umbalia 

April 1866, froin Bhootan 




14 

7 

5 


ll«7i 

1 ^ 

1.3th%ative Infantry, Jullaudur 

March 1807, from Peshawur 




20 

12 

4 

i'lror 

1 

1 ^ 

15th Native Inlhntiy, Ferozepore 

January 1866, from Donindah ... 



■ 

10 

6 

> 


rf • 

fr80 

1 ^ 

1 .'ith Bengal Cavalry, Mooltan 

January 1866, from Jhansi 

401 


a 

. 10 

3 

... 

ttlOl 

7*4^ 

1 ^ 

10th Native Infhntry, Mooltan ... 

i 

( May 1866, from Shahjeban- > 
X p<jrc and Moradabad. f 

687 

hfi 

4 

16 

7 

2 

26'Vi i 1413 

! 

I ^ 

Uth Bengal Cavalry, Bealkoto • 

March 1806, from Umritsur 

882 

9.> 

2 

8 

... 

1 


2r.2 

1 ^ 

Ist Goorkhaa, Dhurmsalla ... ... 

March 1867, froAi Buxa Dooar ... 

664 

in 

♦ 

10 

17 

8 

16 39 


1 ^ 

1 4th Goorkhaa, Dukloh t 

April 1866, from Almorah 

462 

93 

8 

2 


2 

433 


1 

9th Bengal Cavalry, Meean Meer 

December 1866, from Peshawar ... 

467 

i W 

f 

12 

2 


8 

4‘38 

nil 

1 

j 3rd Native Infantry, Moean Meer ... 

• 

April 1865, from Mooltan 

645 

005 

1 • 


7 

12 

se« 

13«1 

21! ‘<>2 

1 

1 2l9t Native Infantry, Mee^n Meer 

March 1866, from Allahabad 

627 

i lA") 

t 

% 


t 

X 

t 

r 

1 18th Bengal Cavalry, Rawulpindee ... 

January 1806, from Luoknow . . . 

886 

1 110 

\ 

/ ” 

1 


2 

2'68 

23 2i> 



~ - 


i 

1 

i ft 

7 

2l 

8 

1.TOO 

41 










XIVi'-^fOofUtnuedjM 


MSSRUT, AOMA, and 


Total ^mlaaiona 
into Ifoipital, 
and Destha in Hoapltol 
duringr the year* 




CENTRAL INDIA. 


Ca 


r* 

i Admitted 

1 I>ih| 

... 167 

u 

f Admitted 

1 

... 866 

H 

8 

fAdmltted 

\ i)i«i 

... 483 

l 

4 

( Admitted 

1 

... 617 

5 

J Admitted 
( 

... 806 

6 

J Admitted 

1 i*ir;l 

... 1.414 

7 

J Admitted 
t 

... 641 

8 

1 Admitted 

... 886 

9 

^ Admitted 

... 686 

10 

1 Admitted 

... 467 

11 

^ Admitted 

... 616 

i 

IS 

( Admitted 

i ?)i, 

... 687 

13 

1 Admitted 

... 676 

14 

f Admitted 

1 vii -.1 

... 1,019 

15 

1 Admitted 

... 932 

16 

1 Admitted 

... 720 

1 

17 

1 Admitted 

... 866 

\> 

18 

J Admitted 

t Sh.'-I 

... 607 

19 

( Admitted 

1 1.‘- i 

... 1068 

1 

^ Admitted 

... 12,110 


1 1 


r PUNJAB, 




All other Causes. 


























































































































4,--MSGIJI£JSNTa qf 






li - 

ImLlDBD 


REGIMENT and STATION or 1867. 

Date of Arrival from Station pre- 
viously occupied. 

Average 

Stren^h 

during 

1867. 

O P 

C.- CJ 

1 

To their 
homos for 
change 
of air. 

^''or DIs. 
charge. 



• 


< 

i 


17 

13th Bengal CaviUiy, Peshawur 

October 1864, from Rawolpindee... 

470 

1 

I 

1 

2 

18 

19th Bengal Cavalry, Peshawnr 

November 1866, from Meean Meer 

395 


1 

i 8 

j 

1 

19 

23r(l Native Infantry, Peshawar 

January 1804^ from Field Service... 

632 

170 


^3 

20 

24th Native Infiutiy, Peshawar 

Fobraary 1864^ from Field Service 

’m 

1 

173 i 14 

H 

21 

27th Native Infantry, Peahawor 

January 1866, from Meean Meer ... 

680 

L'r.r 

; 17 

i 

■ 

22 

28th Native Infhntiy, Peshawar ... 

Febraaxy 1867, from Meerut 

679 


i 

82 

H 

23 

45th Native Infantry, Peshawar 

June 1866, from Jullundur 

639 


! 28 

11 

24 

Nos. 4 and 5 Company Sappers, Peshawar 

March 1867, from Roorkee 

160 


- 

... 


Rbgixbnts or tri Punjab 


12,979 

h:\> 

276 

191 

Rbgulab Native Aeict ov thb Bengal Pbbbioinct 

IIJ 

n 


■M 



* • 





\ 

1 

Peshawar Mbontain Train, Abbottabad.. 

April 1865, from Kohat 

140 


2 

... 

2 

Hazara Mountain Train, Abbottabad ... 

April 1866, from Kohat 

136 

S *1 

... 

1 

3 

2nd Poi^jab Infhntry, Abbottabad 

f December 1866, from Dcra la- *1 
\ mail Khan. j 

614 


6 

17 

4 

6th Goorkhas, Abbottabad ... 

A stationary Corps ... 

617 

'-•j 

... 

11 

6 

Guide Corps, Murdan 

A stationary Corps 

784 


9 

8 

6 

No. 2 Field Battery, Kohat ... 

|JanMTy 1866, from Dera Ismail | 

97 

U i'i 

4 

6 

7 

No. 4 Garrison Company, Kohat 

Stationary ... 

63 

7'i 

1 

■ 

8 

3rd Ponjab Cavalry, Kohat 

March 1866, from Bunnoo 

426 

rv.' 

21 

■ 

9 

1st Sikh Regiment, Kohat ... 

May 1866, from f eshawnr 

696 


18 

13 

10 

3rd Sikh Regiment, Kohat ... 

October 186>1^ from Abbottabad ... 

680 


1 

■ 

11 

6th Punjab Infantry, Kohat 

January 1866, from Bannoo 

712 

.. •••' 

... 


12 

No. 3 Field Battery, Bonnoo 

January 1666, from Kohat 

90 

-0 

4 

■ 

13 

4th Punjab Cavaby, Bunnoo 

f March 1866, from Dera Ismail 1 
t Khan, f 

416 

ill 

» 

14 

11 

3rii Punjab Infintry, Bonnoo 

1 January I860, from Dera Ismail | 

669 


3 

3 

15 

5th Punjab Infantry, Bannoo 

June 1866, from Kohat 

693 

1 Vi 

6 

3 

10 

No. 1 Field Battery, Dcra Ismail Khan... 

• 

December 1866, from Bannoo ... 

90 

le 

2 

2 

17 

iHt Punjab Cavalry, Oera Ismail Khan ... 

f February 1860, from Dera 1 
( Ghazee Khan. f 



» 

11 

18 

Ist Punjab Infantry, Dcra Ismail Khan 

December 1866, from Abbottabad .. 

666 


... 

6 

19 

1 

1 

m 

1 

1 

1 

January 1866, from Kohat 

619 < 


... 

15 

20 

2n(l Punjab Cavalry, Dera Ghazee Khan 

Fobraary 1866, from imanpore ... 

420 1 

IV) 


6 

21 

2n(l Sikh Regiment, Dcra Qhazee Khan.. 

February 1865, from Rajanpore ... 

384111 

127 

4 

10 

22 

4tb Sikh Regiment, Dora Ghazee Khan.. 

May 1806, from Mooltan 

600 1 

lU>fi 

2 

18 

23 

6th Punjab Cavalry, Rgjanpore 

January 1866, from Kohat 

408; 

IZ\ 

7 

8 


RionnvTs or ra 

B Punjab Fbontibb Fobob 

"7 

' 9,968 

1 

127 j 

114 

168 


HEGIMENTS of the 


Rionnm o» nii PnrjiB Fsoirnim Fobob 


114 

























JtkJL — 'K 


theiPUNJAB.^Ci 


•Continued. 


984 82 

K S 


T6ti)'AdinImiioni 
Into Hospital, 
and Heaths in Hospital 

I j 

5 £ 

* — ^ 

' . (Admitted ... 1,818 8 

1 !*!(•'. J 1 

.. /Admitted ... 816 8 

.. /Admitted ... 1,078 13 

il»iH .. j. h 1 

^ /Admitted ... 1.810 6 848 

- (Admitted ... l,a#7 8 1.8« 

** t I’i'-'t . n i 

,, fAdmitM ... 1.888 18 847 

" t !«■«) tt. <! _ 4 

^ fAHnitted ... 1.402 9 1.203 

*** I H» .'i i: 

.. ( Admitted ... 606 ] 366 

C I M(>\l » ■» 


Admitted ... 80.669 

■ j7'i 


FORCE. 


46 

: 

138 




Ciusaaof Anicfssiojre nrvo Hospitjll avp ov Diats# in HosFitAa nvaprn tsn tUkM. 

U I I lA I U I I 



81 10 
18 


i iH!m 


B 


i7 128 17 43 

•i ) . 

2 102 18 17 

II.. i 


11 16 1 

43 16 


1 

( Admitted 

\ lit:.: 

... 136 

2 

2 

1 Admitted 

116 


3 

1 Admitted 

... 284 

3 

4 

1 Admitted 

688 

n 

5 

1 Admitted 

... 1,107 

3 

6 

1 Admitted 

238 

... 

7 

1 Admitted 

37 


8 

1 Admitted 

... 683 

7 

0 

1 Admitted 

... 1,113 

8 

10 

( Admitted 

t I!:-. 

... 1,093 

22 

11 

1 Admitted 

... 872 

10 

1 

12 

( Admitted 

i 1.- -1 

252 

1 

j 

13 

r Admitted 

\ iMi-! 

697 

2 

1 

14 

^ Admitted 

... 1,068 

2 

16 

/Admitted 

i 

848 

1 

1 

16 

f Admitted 

\ 17..-.; 

... 120 

... 

17 

j Admitted 

( jMii; 

... 336 

... 

18 

j Admitted 

1 S.M'tl 

... 497 

... 

19 

( Admitted 

) i»f;i 

... 486 

i 

... 

30 

( Admitted 

i l.uc^I 

... 600 

... 

21 

(Admitted 

\ 

«6 

1 


(Admitted 

( l>itU 

... 719 

i 

8 

23 

(Admitted 

it iMcfi 

1 . _____ 

... 628 

i 

... 


298 38 3 

1 

003 40 6 19 

748 100 10 10 

628 80 10 16 



... 688 ... 298 12 8 

i . • • 1 • 


76 7,194 786 

:iH , iT 7 


wi. - 

lalBftaniae 

fklTit of Tdblet Dor itor* 



187 


108 11,496 ! 41.711 

.. I . I ^ 




294 118 62 9 

:j Vj; i - . 


Puniehed. 




















































































































e.~sseiMXNTa of mv cxNTm^\ 

BEaiUENTS. 

. 4 

tfl 

Average ! ' ;*■ 

Strength V.' 
during : .• 

1«I7. 

lNViX.inXD 

Bixn 

f.OW V 

.11 

To their 
homeafor 
change of 
-r. 

For 

Dlaoharge. 

With the 
BegUnent. 

Absent 
ftrom the 
Bogimeut. 

V.y In* 
vu.^uliri:; 
ll<l‘ l.Mi-i- 
vliiuw. 

ii>- 

Doeth^. 

1 

2nd Central India Horae, Augur 

«3 ; ■ w 

. 

3 

■ 

2 

O’OS 

1 

2 

let Central India Horae, Goonah ... 

408 

» 

a 

Hj 

■ 

ro2 

ivl 

3 

Bhopal Battalion, Sehoro ... ... ... ... ... ' 

» 

618 ! 


10 


H 

ir.‘i3 

im 

4 

Meywar Bheel Corps, Khorwarrah ... 

705 ! 

... 

i ^ 

m 

1 

3 

1 

l.VW) 

i 

v>7r 

6 

Haiwa Bheel Corpf^ Blrdarpore ... ... ... ... ... 1 

# 557 i 

12 


3 

3 


■ )‘V77 

6 

* i 

Beoloe Irregular Force ... ... 

760 ! 

j 

- 



3 

5.20 

i0*5' 

7 

• 

Erinpoorah Irregular Force ... ... 

852; li.t 

i 

10 

■ 

3 

3 


w 

* 7'ul 


BintMxxxB ox TRX CxvTiii Ixnu iBanavtAB Fobob 

1 

4,613 ; 

20 

• 

42 

26 

18 

1 ^:;i 

i !-.D- 

i 


* The AdmiBsion-mteB calculated on the Btrength here Bbowu» are Incorrect.. The strength 


ANNUAL RELl^ OF THE 

CATALBY BEGIMEWTS. * * 


Ist Cavalry 

From NowgoM, Jubbulpore, To Morar 

... Arrived 

December 1867, 

ii^uadron, 2nd Cavalry 

»9 

Eriupoorah 

„ Bangor ♦’ 

ij,. Arrived 

November 1807. 

6th Cavalry 

tt 

Scalkoto 

„ Camipore and Jhansio 

!.. Arrbfod 

December 1867. 

7th Cavalry 

»» 

Lucknow 

„ Nowfron«r, Jubbulpore, and Arrived 
Nagode. 

November 1807. 

l&h Cavalry 

n 

Sangor 

„ AbysBiniau Expedition 

... Embarked 

December 1867. 

12th Cavalry 

»> 

Cawn}X)rc and Jhansi 

„ Abyssinian Expedition 

... Embarked 

January 1868. 

J3th Cavalry 

St 

Pcshawur 

„ Lucknow 

... Arrived 

March 

180S. 

.16th Cavalry 

St 

Morar 

„ RawuJ Pindoc 

... Arrived 

March 

1868. 

18th Cavalry 

tt 

RawiU Pindcc > „ Fenbawnr 

INFANTRY REGIMENTS. 

... Arrived 

December 1867. 

3rd IfatiTo Infy. 

From Mrcan Mecr 

To PcHhawur 

... Arrived 

February 1868. 

4th Natiyo Infy. 

St 

Jhansic 

„ Allahabad 

... Arrived 

December 1867. 


The Regiments of the AbyaBiniau JSxpcditionary Force are directed on their return to occupy the foUowiug 
Infantry. Ra^td I'indec. 


















NATIVE ARMY, 1867-68. 

^ 

liFANTBY BEaiMBN'T8.-C<nitlDucd. 


6th Native Xnfy. 

Froih Dacca and Oachar 

(po Benares 

... Arrived 

alanuary 188 h. 

7tli Native Xnfy, 

„ Allahabad 

I^aiy w 

„ llacca and Caehar 

... Arrived 

December 1867. 

8t1i Native liify. 

Jhansi 

... Arrived 

December 1867. 

14th Native Xnfy. 

tienarw 

Fort William . 

... Arrived' 

January 1868. 

17th Native Inty. 

„ Ilarrackpore 

„ Delhi 

... Arrived 

November 1867. 

20th Native Xnfy. 

„ Rawnl Piiideo 

„ Mcean Mecr 

... Arrived 

January 1868. 

21 dt Native Xnfy. 

,, UceauMecr 

„ Abyssinian Kxpeilition 

... Embarked 

December 1867. 

23rd Native Inly* 

„ Peehawnr 

„ Abyssinian Expedition 

... Embarked 

Dei’embcr 1867. 

2tth Native Iniy. 

„ Petihawnr 

„ llawul Pindee 

... Arrived 

Febnuury 1808. 

25th Native lufy. 

„ Delhi 

t, I'eshawnr 

... Arrived 

January 1868. 

27th Native Iniy. 

„ Peehawor 

„ Bareilly 

... Arrived 

March 1868. 


Btalionii: lOlli CavaliTi SealkoUj liitli CaTabrjr, Uniballai 21ai Matirc lufimtrjr, Hccan Mccr; and 23rd Native 


iaqio nrl ^S: •• S'* I 











































3. JAIL #OPULATION, 1867. 




TABLE tiowSigihe SICKmSBaiaKOSTALITT among tit JAIL POPULATION He BENGAL PUSSIDENCT taring Of 
Ttar ySBj, and ike pmaUmot of ike printipcATNuam intact Um!^ of tit Ttar. 



CkVUB OV DbjLTIU 19 Hotvtf AI|« 


July 

AufpiBt 

September 

(ictuber 

November 

December 


66,614 1,602 2'82 

66,791 1,602 2'69 

65,472 1,640 2*70 

65,128 1,00.1 307 

66,048 1,665 302 

64,701 1,616 2*77 

66,108 1,686 2*87 

64,020 1,847 3*36 

64,869 2.837 4*26 

64^661 2.279 4*18 

63,990 1.084 3*67 

63,359 1,738 3*26 


I I 


I I 

M i 



“2 ■ t ' 

3 9 

I I 

I I 


10 I 265 I 25 I 552 285 


9 m 25 Ut 


Died per 1000 of the Average Strength. 


For the year 


2,106* 39*33 ! 4 98 i *18 4*92 *46 15*23 


* i 1 


2-2* 1 -Mj 

1 ! 

275 


Kumobr of ADtftssroire urro Hospital ik BiCK Sfo.vTH. 


CAI'SHS OP 
ADMISSIONS. 


Feb, March. April. May. i June. ; Julv. 


Sept. I Oct. 





Tho detailn of Admiiuous and Deaths are given in Table XIl, audf in the Summary which clones the. series of Tables for the year. 


















































































JAES OP THE BENGAL, PPSH)|NCT, 1867. 


TABLE thMmg the SICKNESS and MOSWALITT among the JAIL POPULATION w LOWEE BENGAL and in A^AM during 
the Year 1867, and the prevalence qf the principal Dieeaeee in each Month qf the Yeofo 


. . /■ 


M 



i 


.a 

I 

MONTHS. 

o’ 

1 


s 

I 


CO 

a 


1 

1 


1 

1 


*< 1 

◄ 


CjLUBBB 09 DliTRB IN HoSFlTlL. s 



July 

Auffiifit 

Septomber 

October 

Noromber 

December 



For the year ... 15,092 040 4‘13 889* 50‘05 7*68 *68 4‘U *58 31*82 ‘83 ‘70 6*01 ‘32 3‘83 8‘10 ‘00 S‘96 *70 3*70 


Nuhjiiib or Advissionb into Hospztai. in xach Month. 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Ferer, Intermittent 
M Remittent 
„ Coiitinnod 
Apoplexy 


PiiurrhQBa 

Hepatitis 

§ ;tleeii Disease 
eepiratory Diseases... 
Phtnisis Puliaonalis ... 
Dropsy 

Atrophy and Anemia. . . 
Scur^ 

Rheumatism 
Venereal DiseBses ... 
Ere Diseases 
Abscess and Ulcer ... 
Wounds and Accidents 
All other Causes 


Admissions 
durinyr 
the Year. 


Admitted Died per 
percent, of cent, of Ad 
Strenc^li. inlssions. 


1*79 42*$6 

36 16*07 

46*60 *36 

8*23 2*94 



* The Annual Rctuma show a Total Mortality of 893. Four Deaths which dcourred in Sub^dirisional Jaiia are not Included in the General Tabloa. 
































































































tl/AlJLiU Ul' JLMJia _ JU 113X1 'UIXlLiU IL 

III. 

TABLE shoimg the SICKNESS and MOSTALITY among the JAIL POPULATION in the DTNAPOBE, BEN ABES, OUDE. 
and C AWN PORE DISTRICTS during the Year 18G7i and the prevalence of the principal DUeases in each Month of the Year, 


MONTHS. 


January 

February 

Man'll 

April 

May 

J iin» 

July 

Aimrust 

SeVlembor 

Oi'tober 

November 

Deueiiiber 



CA^UHEii OF DeaTUB IN IIOKI'LTAL. 


Mol 2fKJ 
M7M 2*1(5 
IIM 2*M7 
•117 2*ri» 

•i:jl 2-rjO 
3,s:, 2*20 

■m 2*MS 
fiM2 M l() I 
(iol 3s.s 
fi22 3*72 
f)37 32(1 


& 1 = i ai 1 S= 


2 . ci 


... 

1 ■- 

1 

■"1 

2 


1 

ft ' 

! 5 , 

... i 

1 i 

1 ••• 

! 3 ■ 

... 1 


1 1 ■ 

1 1 


' 1 . 



07 ... i IS i 51 ' 1 2 ' 201 ! 03 ; 1 I 7 Ml i 4 23 ' tt 5 ' 27 , 7 39 


For the year 


16.9 F) 170 2 r« ’ 622 MU' 72 I .V73 ^ 



Died per l‘XK) of the Averre/c Strew -jrlh. 


i i 

•21 ! -11 ' 

I’s-J 

i i 




XcMura OF Aomishiuns into Hospital xx sach Month. 


CArsrs OF 
AUMIS.SIOXS. 


Cholera ... 

Smallpox ... 

Fever, Intermittent ... 
„ llernitlont 
„ Continued i 
Apitph'xy ... 
bysenti-ry ... 

Oiarrho-si ... 

HopatitiH ... 

Spleen Dii^e.ase 
Uespiratcry Disra.sea ... 
IMitiiihis Fulniunalis ... 
Dropsy 

Atrophy and Antemia 
Seiirvy 
RhenmatiMn 
Veuere.'d Diseases ... 
Eye Disensert 
Abscess and Ulcer ... 
Wounds uml Accidents 
All other Causes 




May. 

J line. 

5 

t 

4 

6 

36S 

267 

33 

27 

,06 


136 

125 

1 

2 1 

26 

tiTi 

3 

«» 

1 

2 

.13 

6 

’"17 

22 

45 

46 

2.5 

16 

214 

20'> 

120 

12J» 

1,104 



i^ept. j Oct. • Xov. 


i r.^oi 

_ ) Adm-vsions 

i •inrnirthc* 

I Year. 


u , D '*6 ' 

p«r I r!iT. of' IVT .‘fnt. of 
Slrei^/th. 1 


•ol ! 

bw,: > 

\i 

■ ri ' 

•21 j 

rvj.| 

••J.) . 
■12 ' 
•till 

I 

1-72 Y 
2 76 

1'1*.T 

11-6 

4-37 

8*.‘36 


836 1101 1,351 1,104 l.tVd'i 1,2S2 =' 1,716 1,624 MW j 1,210 j 04S U.-'12 


Admitted per cent, of the Averafre Strength in each Month. 


6*8-4 7*83 6-89 6t)9 7*53 10*3S 
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IV. 

TABLI" showing {he ^SICKyESS and ytORTALITY among the JAIL POPULATION in NAOPORE and CENTRAL INDIA 
during ike Year 1867, and the premlence of the principal Diseases in each Month of the Year. 


r «3 1 « 

- I c 


\ ^ ■ S 1 « 


Cavsks of Dkaths in Hospital. 




September 
I )otobtT 
Xovombor 
December 




& 


A 

t 

s 


Q 

li 

1 

1 

1 ;;; 

1 

i *" 

" 1 


Pot the year 


DioU per lOH) of the A,ve^a^'c Stroni?th. 


4,-l21 1 23»l5-H| 101 '30-42 1 -23 1 ... I 175 ‘OS IMO *2:^1 -ftS H’Sl ... 1 ’15 *23 i 3'(!2 | -45 i 3*39 



1 





CAU.SES OP 
AOMISSIOXS. 


XUMBEN OF AoHTSSIONS INTO HOSPITAL IN EACH MONTU. 


II I ' 

Jan. Feb. ; March. April. May. j June. July. I Au^r. Sept. Oct. 


A.lmislnH AdmiKiMl I Die,! per 
Yl 4. i S^reinrth. .A.lmwsions. 


Cholera 

.Smallpox 

Fever, Intennittent .. 
„ Uemittent 
„ Continued 
Apoplexy 
Dysentery * 
Dlarrhma 
Hepatitis 
Spleen Disease 
Uespiratory Diseases .. 
Phtnisia Piilmonalis .. 
Dropsy 

Atrophy and Anmmia.. 
Scun-y 
Rheumatism 
Venereal Diseases 
Eve l)iHea8c.s 
Abscess and Ulcer .. 
Wounds and Accidents 
All other Causes 




87i 1.102 


Admitted per cent, of tho Average Stren^rth in each Month. 


10*10 j 

j U-21 j 

1 1 

12*18 

10*09 

13*12 

13*94 

19*M 

24*45 

17*52 

1277 

lesitt 














V 


TABLE thowinff the SICKSUSS and MORTALITY amonj the .TAIL POPULATION in the AGRA, MEERUT, and BOEILCVSD 
DISTRICTS during the Year 1867, and the prevalence of the principal Diseavee in each Month of the Year, 



ClUSEH OF DkATHK IIT HOSPITAL. 


S<!pti*mber 

Oj'tobrr 

NiiviMnluif 

Dccumbor 


I ‘i* ^ 

1 Cm b < 


< \ < \ 


7 n ; 10 , ... I 20 


Dic'l.pi’r 10«)0 of tho Avcniifc Strcnjrth. 


For the year 


175 23 «1 : 1*70 


... ; 1*76 

■10 


1 1 

1 ! 



Numb UK op Apmissions ijfTO Hospital iif kvch Month. 


CAUSKS OF 
ADMISSIONS. 


Cholera ... 

Smallpox ... 

Fever, Jntennittent ... 
„ Kcinittent 
„ Continued 
Apoplexy ... 

Dysentery ... 

Dlarrhtea ... 

HepalhiH ... 

Spleen Disonso 
Kespi ratory DieoaseH . . . 
Phtnisis PulmoiialiB ... 
DPOpHV ... 

Atr«)j»ny and Amemin, . . 
Scurvy 
Khernnatium 
Venereal OiseaBCH ... 
Kve Diseases 
Ahseess ntid Ulcer ... 
Wound.H and Aceldcuta 
All other Cauflcs 


Jan. 

Feb. 

March. 

A|)ril, 

May. 

June. 

July. 

Aug. 

Sept. 




11 

0 


3 

20 

2 



2 

1 

1 

... 


... 


69 

50 

72 

110 

117 

130 

162 

229 

107 

\ ** 

8 

17 

22 

IS 

13 

13 

11 

19 


1 


4«. 

.. 





5 

6 

11 

11 

15 

1«) 

2S 

40 

51 

19 

14 

11 

37 

30 

20 

52 

.52 

4.) 



3 

... 

1 

2 

... 

2 

.) 

1 


1 



... 

1 

2 

1 

17 

10 

17 

25 

IS 

19 

10 

7 

n. 

1 


1 

3 

1 

2 

3 

3 

>. f 

i 





1 

1 

1 


4 

2 

"■ 3 

5 

3 

3 

3 

1 

4 

... 


... 

... 

1 

... 

1 



8 

2 

8 

‘ 8 

6 

11 

13 

7 

"u 

7 

H 

7 

0 

6 

0 

7 

5 

8 

3 

1 

0 

8 

12 

6 

4 

5 

.S 

ai 

68 

01 

73 

01 

61 

70 

50 

4i> 

21 

10 

! 11 

14 

17 

23 

31 

10 

21 

38 

27 

25 

63 

3S 

37 

f- 

10 

-h) 

277 

221 

201 

j 

380 

362 

35.) 

471 

520 

IOC 


i \dmUsl!.i)R Admiltod ! Died 

■ ! diirW ihe P" *•' P? 
j Strength. • Admissions. 


Admitted per coni, of the Average Strength in each Month. 


3’53 &'2S 4‘S5 4'SS 033 0'94 0‘U 
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j;aBIE dumiiff ihi filCKyKSS and MORTALITY amoiiff the JJJL POPULATION in tJte PUNJAB daring the Year 1867, and the 

jirecaleiiee of the priueipal diseases in each Month of the Year, 



Cjluskm op Dkatks ly Hospiixt. 


January 

Fi*l>rimry 

MAriU 

April 

3I.ay 

J «!!(.' 


i JO,i27 i 
1 10, •»«.", I 

! 10,l*s 7 ; 
; lO.HS : 
i 10 . . 


B — 

§ 5 r-* 

a T5 


i I tj 

' a ! ^ 

■a • ' 3 


...I lO/ij-iO 1S5 

! l.\ in“ ! I 


-a -» ■ a; J 41 $* 

SJ ® .fai I ^ I«4 ; 


September ... ; 

10.732 i 


5 ‘20 

Oeiober ... 

10,735 i 

<iO(i 

4;u 

November 

10.735 : 

35:? 

329 

Dccmbcr 

10,791 

224 

208 

i 

For Iho year ... 

1 

10,506 

295 

1 

’ 2'Sl 



I I 


10 3 

0 7 


17 ; 57 I U 35 ; 21 I 


1 1 30 1 6 4 1 


Died per lOOo of the Average Streni^th. 


9 .2im 3'90 *10 


•10 2*.S5 -AS 


Ki'muku op Auilisbioxs lyio Hospital in £\cii Moxtii. 


iVVrSKij OF 

AD5ir.ssruxs. 


Jan. I Feb. 


Cholira 


Smallpox 

2 i 

Fvver, Interinilteut ... . 

177 1 "150 

„ 11 emit 111 It ... i 

1 1 ' 11 

„ Continued ... ,i 

1- i Jt 

Apo;)loxy . . . ; 

I 

iKaLiitory ... i 

20 ' 12 

Dlarrho a ... ■ 

Hi ! 25 

llepfiiiti.s ... : 

2 

Spieon l^ibca.Sie ... i 

1 ; 5 

lU'spir^tor}’ DiHeaseis ... | 

32 j 31 

Phthi.^i.s Puliuouaiia ... 1 

2 I 2 

Drops} .. ; 

1 

Atrophy and Anumiia . . . i 

o 1 t 

Seur\-y ... j 

/ 1 

Rheumati.’^iin ... 1 

12 17 


ViT.erital I/.isea.-L : 
VI\eDwr«-t.- 
Al}Sfi;Sft aiiii 
Wuuiidsi and A«;L-;dciit 
Ali other b’uufii'a 


.SS:i , 


uly. 1 

Auy". 

Sept. ! 

Oit. 

Xwv. ' 

■ 

17 

11 



j 

1 ■ 
321, 

190 

1,053 

1,120 

tiol 

10 

n 

•10 i 

is 

9 ; 

5 

1 

1 ’ 


1 ! 

6«» 

52 

05 

09 

ti7 ■ 

109 

HO 

t)H 

otJ 

11 


2 


... 

1 

9 

3 

22 

IS 

19 , 

13 * 

11 

‘”7 ■ 

11 

31 i 

1 

1 

1 

•j 

1 

... ^ i 

... ; 
1 

3 

■" 1 ; 

2 

5 

! 3 

5 ■ 

0 ■ 

s 

7 

1 

H 

13 

15 

9 

]•{ 

17 

11 

•J 

1 

9 , 

lo 

21 

! 19 

9 

7 I 

121 i 

112 

1 

fij 

71 ; 

2? 

21 

1 is 

19 

1 . 

9ii,, 

Hi 

i "1 

02 

j -i?. 

1 

859 

9W 

1 1 
j 2, ‘>91 i 

1,501 

1 1 

i 0^7 ! 

! i 

1 

1 


jAdToUsiLs ’ • 

\ (Hirinitthe i'XT i.“ .r '' •" 

1 1 fetreuKth. Adiuibsioub. 



020 10, sol 


Admitted per eeut. of the Average Strenjfth in eaeh Month 


i :i7 4*03 : 0-23 . 6 IV) i 0’71 7*20 B*2l i &*«!) i 19 -JH 


13-9S 1 SS2 












JtU F«ver cauied 28 Deftths in the JnU at Gondab, and 92 in the Jail at Feabawvr. 
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vin. 


TAJ3ZS shawins th$ GJSNEBAL STATISTICS qf SICKNJS8S atid MOBTALITT in H$ JAILS qf the SSHrOAL BBB8II>BlSfCr, 

and tha averaffi number Laily Sick per cent of Sirengik in each Month, 


Avenfr® 

STATIONS. 


Allporo 

Baraset 

Jessore 

Kishna^hqr 

Moorshedabad 

Howrah 

HooffWy 

Serampore 

Bordwan 

Bancoorah 

Parolea 

Raneegungo 

Sooreo 

Rairaehal 

Deoghur 

Mald^ 


Djlut Sics m oxxrt. oy Aniifti finivafE nr back xovtb. 




Jan. Fob. I Mar. April May. June. Ji 4 y. 


8*90 8*78 4*84 4*87 

8*48 8*84 8*88 8*98 

8*80 3*86 8*88 3*81 

*80 *27 *78 1*37 

8*81 6*81 6*39 

0*93 I 7*46 10*43 12 37 

3*68 3*39 4*36 


3*61 8 76 1 3*53 

1*60 1*12 
8*29 2*36 


ri 
ill 

• 8^8 A. B. 

'8 HSi Sadden 

Deaths 

'IBS Cholera, out of 

HospiUd. 


1*69 1*10 

6*07 9*41 7*11 

6*05 6.78 6*83 

3*48 2*74 3*37 


18*00 6*86 4*28 

625 1*48 1*99 1*82 

226 3*03 3*61 3*60 

, 80 ... ... ... 


3*86 3*42 


Dinagcpore 

Rungporo 

Bogran 

Mynsnaiiig 

Pttbna 

Sorajgongo 

Furreedporo ^ ... 

Baokergunge 

Noacol& 

Chittagong 

Tipperah 

Dacca 

^Ihet 

Shillong 

Cachar 

Gowa^ra 

Qowhaiiy ... 

Seebsaugor 
Xowgong 
Tesporo 

Debrooghor ... 
Midnapore . 

Balasore 

Cuttack 

Pooree 

Sambolporo •at I 

Chyobaaaa 

Bauchee 

Hazarecbaugh, Central 
n District 
Monghyr 
Bhaugulpore 
Puriicah' ... 

Darjeeling 
Gya 
Patna 
Deegah 
Arrah 

Chumpanm 
Mozofferporo 
Chuprah 
Ghazcepore 
Benares 
Mirsapora 
Azimghur 
Jounpore 
Goruckpore 
Buatee (8 months) ... 
Gonda 
Baraiteh 
Fyzabad 
Sultanpore 
Rac BarciUj 
Pcrtabghur 
Hurdui ... 

Luckiroporc 
I Lucknow, Central ... 
n District (11 
months) 

Seotanore 

rawaoguDgo 

Gonao 

Btah 

Humeerporo 

Oraie 

Futtehghnr, Centra! 

^ .. District 

Cawnpore 

Futtenpore 

Banda 

Kagode 




4*43 4-29 4*63 

3*73 2*62 3*76 

6*34 4*42 I 6*06 

1*74 2*83 

0*88 6*66 8*98 

7*77 j;*66 7*30 

379 8*86 4*36 


6*89 6*66 3*92 4*05 

1*99 1*66 1*09 1*36 

3*76 373 3*20 8*56 


S*23 3*21 


8*67 389 

6*27 4*49 

1*33 1*08 
... 1*08 
1*62 2*06 
4*26 6*43 

1*71 1*96 ! 

4'&e 4*62 

6*00 4*23 

3*04 3*06 

1*76 1*6*2 

4*18 4*13 

3-27 2*56 


6*80 6*41 
3*00 3*08 

1*67 1*04 
3*12 ... 

1*66 2*30 
9*78 7*87 


2*16 2*10 
2*95 8*40 
3*2:1 4*76 

3*43 6*50 

1*72 1*90 

389 6*60 

1*88 2*19 

7-80 877 

3*33 3*03 


6*12 6*39 I 7*69 

2*84 3*19 I 2*32 

3*31 222 

... 2*13 

3*15 3*62 I 3*81 

4*42 6*36 6*13 


11*48 9*48 8*40 

1*79 8*36 3*48 

4*86 3*88 4*24 

3*41 6*16 8*86 8*70 

2*00 3*88 601 4*61 

8 03 6*74 6*77 6*43 


3*03 3*12 3*66 4*22 3*61 3*4D 

4*21 4*90 4*62 6*86 6*06 6*76 

6*43 4*66 6*0:1 5*85 6*86 4*95 

6*79 6*49 4*40 6*05 6*66 4*48 

3*21 3*78 2*45 3*31 3*14 1*61 

4*72 4*62 4*76 4*75 2*76 3*12 

2*36 2*54 2*92 3*06 8*94 2 96 







































































































8TATI0NI. 


ATonjro 
Htrength 
for the 
Your. 


PiiLY 8tos rhB cm. of Atibjloi 8nivoni ut iaok Hovtb. 


Jan. 

Fob. 

0 

B 

May. 

June. 

July. 

Ang. 

Sept. 

Oct. 

i 




■ 

■ 







■ 

■ 


sll 

5^33 . 

J'S.-? 


Duo »R 1000 or Avmaoi 
SriovoyH 


A. 

Cholera. 


B 

Sadden 
Deaths 
ont of 
Hospital. 


All 

Cansei. 


AUahahad, Central ... 
n District (10 
months) 

R&ipore 

Belaspore ... 

Bandhara 

Chanda * ... 

Nwrppre 

Chlndwara 

Wurdah 

Sironcha 

Mandla ... 

Jubbulpore 

Damoh 

Saufror 

Nurninffpore 

Lullatiioro 

Jhansl 

Sconee 

Baitool 

Seborc 

Hoshunffflbad 

Nimar 

Ajmere 

Bouur 

Muttra 

Agra, Central . ... 

„ District, 

Etawah 

Mrnpoorie 

Allvghur 

Bolundrthuhur 

Shahjehanpore 

Bareilly 

Budaou 

Seharunporo ... 

Bijuore 

Deyrah 

Almorah 

Mozuil'emuggnr 

Moradabad 

Meerut « 

Delhi ... 

Uohtuk 

Hissar 

Sirsa 

Kurnaul 

Umballa 

„ OangatJhug- 
gcr 

Tx)odlaoah 
Jullundur 
Ferozepore 
Umrltsur 
Lahore 
» Female 
Soaikotc 
Dhamisalla 
tiuordaspore 
Qoojranwalla 
Ooojret 
Shahporc 
Jholum 
Montgomery 
Mooltan 
Jhung 

Dera tihazco Khan 
Dera' Ismail Khan 
Kohat 
Bunnoo 
Uawul Pindeo 
Pesbawur 


Jan 





♦ This Jail furnishes a Keiurn of three Admissions only during the year. 
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ix. 


table thowiny tie ratio in whiei the PRINCIPAL DISEASES hate toniribnttd to male up tie ADMISSION-RATE of tie Tear 

M tie JAIL HOSPITALS <f tie BENGAL PRESIDENCY. 




- ' 





< 












Admrtid mto Uoarnan m civt. ot Atibabi SmiraTic. 



1 




















*2 

i 


If** 







li 





a 

A 




. 







Average 


1 


1 



■ 

3 


n 




STATIONS. 

Strength for 


1 

3 



i 

g 


d 





the Year. 




p 

»o 

, 

1 

iS 

& 

1 

1 




1 

ll 



i 

e 

4» 

s 

k!* 


a 

1 

»* 

w 

s 

a 

.3 


1 

1 

, 

1 

1 

|t 

1 


*3 


5.3 

1 

g. 

M 

1 

3 

1 

1 

H 


Is 



e 



s 

& 

!• 

1 

S 

& 

■S 

◄ 


% 


Aliporo 

Baraset 

2,866 

3*27 



4.5*76 

•13 

•89 

4*67 

•98 

•69 

A 

i-67 

•21 

10*55 

144*70 

166 



6*02 

19*88 

•60 

2*11 

3*62 

... 

•00 

... 4^ 

••• 

34*94 

11205 

698 

2-01 

31*78 

13*71 

25*08 

•17 

7*02 


•17 

•61 

•61 

... 

47*9»* 

188*80 

K.i8hna{(hur 

382 

*62 


1*31 

6*02 

«.« 

3*93 



•26 

•26 

. ... 

14*92 

67-8S 

209 

... 


32*06 

14*36 

“77 


■95 

1*44 

... 

“’•77 


84*46 

10748 


m 

rfri 

68*46 

... 

66*92 

6*38 

4*62 

•77 

... 

•77 

73*08 

223*08 

Hoojrbly 

693 

1*69 


*84 

37*77 

... 

1*18 

P 


... 

•61 

... 

38*16 

121*76 

Seramporc 

40 

892 

... 

62*76 

‘ioa 

84*95 

“•20 

“•76 

4‘8B 

... 

”•26 

"•76 

... 

46*92 

181*63 


626 


8*38 

*38 

362 

•76 

... 

4*.38 

•96 

... 

•38 

... 

im 

33*90 

Parulea 

226 

i*77 

42*01 

... 

11*60 

... 

‘41 

6*31 

•41 

2*21 

2*21 

... 

63*98 

119*00 

Ranecgungc 

Sooree 

.30 

871 


23*99 

■ 3*23 

li'59 


1*89 

?*28 

"‘•61 

“•54 

‘6-12 

'l'36 

28*67 

'^‘64 

Uti^mcha) and Pakotir 

105 

... 


... 


••• . 

... 

... 

... 

... 

M. 

... 


... 

Deojrhur 

Malda 

Dlnageporo 

Raiabahro 

RaQin>ore 

Bograh. 

Mymenainf? » 

Pttbna 

80 

58 

403 

“■*76 

19.V.>t 

... 

6440 

1*90 

*6*21 

18*61 

4-48 

‘8-19 

‘»43 

“•98 

90*77 

^*00 

668 


41*20 

•35 

38*73 

... 

•18 

2*16 

1*06 

1*21 

1-06 

... 

17*08 

lom 

864 


43*41 

1*66 

27*20 

... 

•82 

4*12 

•65 

6*22 


MU 

16*66 

08*6:) 

121 


38*02 

17'3« 


... 

•82 

8*31 

•82 

‘82 

4-06 

... 

21*49 

10166 

401 


60*62 

•25 

20*70 

... 

•75 

6*74 

1-50 

1*00 


•26 

4l'89 

122*70 

no 


117*27 

... 

43'6t 

... 

4*61 

2*73 

... 

... 

... 

1*82 

110*00 

280*00 

SeraifTODfre 

Furr^lKiro 

Backerffunge 

Noacouy 

Chittagong 

Tipperah 

Dacca 

86 

407 


41*96 

*2*21 

10*07 

... 

‘“•99 

‘8*35 

‘i*72 


“■49 

... 

2242 

’ 90*01 


?-77 

67*84 

3*46 

;i»*i7 

•46 

1-.38 

6*76 

■16 

•46 

•46 

i*84 

3647 

150*23 

191 


111*52 

... 

29*32 

... 

844 

1.T09 


1*67 

2-09 

... 

78*63 

239-26 

229 


75*11 

9*61 

22*71 

... 

•87 

13*10 

248 

S'60 

V31 

... 

26*20 

154*69 

312 

‘29 

77*20 


13*46 

... 


6*66 

2*31 

... 

•87 

•29 

16*08 

116*37 

459 


25*06 

16*12 

16*03 

•22 

2*61 

H’St) 

•65 

... 

•87 

•22 

46*41 

115*69 

Svihat 

362 


68*84 

1*66 

31*22 

... 


3*87 

1*36 

•63 

•27 

6*81 

>1*81 

188*40 

Shilloog 

C^achar 

41 

212 

n*8o 

74*5:1 

“•94 

66*04 

• •• 

2*83 

?*.36 

!!! 

“•91 

’ 3*30 

... 

4i'‘61 

2i‘i^l*26 

Gowalpanr 

Gowhatt} 

Seebsangor 

Nowgong 

Tezpore •' 

Debrooghuf 

• 184 

•75 

32*09 

... 

26*85 

... 


6*97 

‘ 2*49 

1*50 


... 

49*25 

118*66 

201 

2*98 

7343 

•50 

76*12 

... 

•50 

7*96 

•JW 

,,, 

i.. 

6173 

219*40 

127 



1*68 

49*61 

... 

2*31 

1*68 

... 

•79 

1*68 

••• 

61*18 

• 161*18 

91 


61 54 


48:i.*> 

... 

3*30 

15 39 

“•64 

MO 

6*49 

... 

67*14 

192*31 

186 


76*13 

■ *64 

6622 

... 


8*65 


7*67 

•64 

97*81 

247‘(K) 

Bo 

1*18 

47*06 

2*35 

37*61 

... 

1*18 

4*70 

"•18 

‘2*36 

... 

... 

64*12 

160*59 

Midnapore 

Balaaore - 

639 

•37 

25*79 

16*14 

25*79 

•93 

... 

l*U 

... 

1*49 

•74 

17*07 

89*01 

196 

*61 

61*09 

6 * 6:1 

2 : 1*47 

... 

“40 

6*6l 

1*63 

... 

1*53 

... 

61*22 

161*50 

Cattack 

613 

*66 

4l*4:i 

1*31 

3916 

•16 

4*21 

1*96 

•82 

7*81 ‘ 

•66 

64*76 

163-ia 

Pooivc ... 

159 


118*87 

*63 

6V15 

... 


2.51 

... 

•63 

1-26 


81*76 

269*81 

Suiribulporo 

ns 


12 : 1 * 7:1 

8*47 

88*9.8 

... 

2*51 

8*47 


... 

... 


235*69 

407*78 

Chyebaaaa 

139 


60*32 

2*52 

38*33 

... 

2-61 

6*03 

... 

•63 

... 

‘314 

66*97 

160*94 

Ranchec ^ 

199 


32*16 


19*10 

•60 

6*53 

... 

... 

IfH) 

• 

129*66 

190*45 

Hazareebattgh, Centnd 

642 


3910 

'8*6S 

r2*16 


•31 

*78 

... 

'31 

2*02 

“•78 

18*07 

77*10 

„ l^trici 

197 


47*21 

2*03 

6*08 

... 1 

2*03 

'6*68 

... 

... 

2*03 

... 

■ 28*93 

87*31 

Monghyr 

394 

6*85 

2:}*10 

•23 

37*82 


•76 

... 

... 

*26 

... 

40*36 

114*97 

Bhaugulpore 

■ 317 

4-4*2 

60*47 

... 

33*41 

... ' 

•3*2 

1*26 

... 

... 

2*62 

... 

30*01 

123*31 

Pumcah 

332 

19*68 

28-01 

•91 

25*90 

•60 

2*71 

392 

... 

1*20 

... 

... 

30*42 

113*26 

Darjeeling 

Gj* 

Patna 

60 


48 3.1 

6*00 

myo 

... 

10*00 

6*00 

"•64 

6*00 

... 

•t* 

66*67 

170*00 

371 

*64 

lH-71 

•27 

18*18 

... 

... 

3*48 

... 

1-33 


22*40 

66*51 

6:i3 

8*07 

3l*:i3 

•76 

29*8:1 

•37 

•19 

1*13 

... 

•66 

M3 

'i*60 


95-.31 

Decgah 

Arrah 

691 

5*62 

21*18 

... ‘ 

62*88 

•14 

•14 

I’-W 

... 

•72 

•28 

4*80 

0*65 

9H'06 

387 

3*36 

49*87 

1*29 

60*72 

... 

... 

1*03 

... 

•78 

1*03 


12*02 

131*00 

Chumparun 

Mozuft'erpore 

193 

297 

’4*04 

21*87 

6290 

8*08 

33*16 

100*31 

... 

•62 

•33 

•62 

8*33 


V65 

8*42 

... 

6596 
72 88 

116*68 

259*80 

Chupnh 

Ohazeepore 

334 

1*79 

16*67 


27 25 

... 

•30 

1*20 


... 


• e« 

17-96 

64*07 

447 


9*17 

‘ *22 

4*70 

... 

•22 

1*35 

•46 

... 

•22 


8*05 

24*38 

Bcnarea 

1,240 


26*37 

*32 

12*71 

•08 

•32 

. *81 

•08 

“•41 

•32 


87*20 

78*80 

Mirtaporo 

228 


21*0.5 

"•35 

• 17 61 

... 

•44 

8*95 

... 

••• 

• •• 

69*66 

108*07 

Azimghur 

286 


21*76 

14*71 

... 

•70 

6*16 

... 




30*66 

80*36 

Jonnpore 

222 


36*49 

... 

7*20 

... 

•45 

,6*86 

... 

... 

*90 

*46 

73-97 

134*32 

Ooruckpore 

396 

1*27 

12*16 

149 

14*18 

‘26 

... 

1*52 

... 

... 

... 


26*06 

64*43 

Bi^tee (8 months) 

168 

. 1*19 

45 83 

25*60 

“•48 

“•60 

1*19 

“•12 

... 

... 

... 

0*52 

84*62 

Gondah 

836 

•24 

39*36 

11*60 

17*68 

2*27 

... 

•12 

... 

44*60 

116*86 

Barutch 

214 

1*87 

19*63 

14*49 

35*51 

... 

•93 

mm 

... 

... 

•47 

... 

4!l-4» 

11.7-76 

79*86 

Pyzahad ' ... 

648 


34*60 

8*80 

2774 

... 

•11 

1*06 

... 

41 

... 

,,, 

12*44 

Sttttanpore 

328 


28*36 

... 

17*07 

“•71 

•30 

•61 

... 

... 

•30 

... 

82*32 

78*96 

Rao Bareilly • ... 

141 

^Hipi 

4V8>1 

•71 

27*66 

»» 

2*13 

... ' 

... 

•71 

... 

63*12 

136*88 

Pertabghor 

143 


84*96 

6*59 

34*97 

... 

2*60 

... 

... 


... 

102*80 

186*32 

Hurdul 

193 


22*28 

... 

874 

... 

... 

1*41 

... 

' ... 

... 

.•> 

62*33 

81*36 

Luckimpore 

142 


33*10 

... 

16*90 

... 

■“•06 

“•61 

“•11 

... 

... 

88*73 

140*14 

Lucknow, Centra] 

1,766 


7*71 

*40 

8*78 

... 

1*64 

*62 

... 

18-1# 

32*66 

„ District (11 months) 

717 

•a 

6*27 

... 

7*96 

"11 

“•11 

1*67 

•42 

•14 

‘28 


8*09 

26*24 

Seetapore 

916 


37*69 

•66 

29*29 

2*61 

*.. 

. 

1*66 

... 

47*64 

126*14 

Nawabgungo 

83 


21-60 

... 

9*64 

... 

... 

... 

... 

••• 

1‘20 

fit 

40*96 

73*49 

Oonao 

216 


68*6(1 


8*37 

A* 

... 

1*40 



... 

•47 

82*79 

168*10 

Btoh 

238 

l: 

0*66 

•42 

2*94 

• •• 

••• 4 

6*04 



• •• 


87*82 

66*72 


* VwicelU 28-10. 































Afifumn into Hospital pbk civt. of tbb Avvbaos Stkbvoth. 
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s 

« 

ft 

Si 

1 
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‘S 

£ 
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< 

i- 

>15 

3» 
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3 

“J 

.£ 

< 

P 

11 

l^omeerpore 


138 

8S 


72-10 

12841 
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15-94 

1705 


2-18 

6-62 

114 

' 


2 -dn 


49-27 

2s*40 

149-27 

175-00 

Futtehtphar, Central 


351 

... 

3107 

13-84 

7-34 

•28 


•57 




...* 

61*41 

117-51 

Fuit^hKhar Oiutrivl 


330 

■ • • ...I 

^ 27-38 

8-93 

11-01 


‘69 

ri9 

•;« 




41*37 

n-oi 

Cuwnporo 

Fuitehporo '' 


2H3 

33-22 

tin 

22 62 



2-47 


•35 

i'4i 

... 

4:i'47 

loo-oi 


330 


61 -82 

3-03 

26-67 


•fll 

am 



•61 

•61 

28-48 

113*10 
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323 


52*91 


n 14 
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•62 

3-41 


•31 

•31 


28-79 

•7-N 

Nagode 


77 



K. 




. . 
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... ■ 


. M-etl 

Allahabad, Ccntrol " 


1,985 

i‘36 

‘ii-76 

•56 

8*72 

•06 

•05 

T56 

•9) 


•36 

•05 

2:i*a3 

Allahabad Diatriot, 10 moniha 


500 


27-08 

100 

1.3*75 


•17 

1*07 

1*25 


1-07 


40*34 

87’22 

llalpore 


417 

... 

15*80 

1-68 

24-70 


... 

1-92 

•72 


2-16 

•90 

53-24 

m-18 

Belaspore 


60 
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Baiulhara 
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73-08 

•77 

li*6l 

•77 

•77 

2-31 



77 
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Chanda 
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*V4« 

20 55 


9(>9 
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76 
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80-30 

Xafrporc 
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127-53 

‘22 

21 rn) 
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•11 


' -22 
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207-35 
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•98 
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73 
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17-.81 
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Schoro 


no 
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1 
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wa 
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71 
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6*76 
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2*57 
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OS 
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6*54 
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5 16 
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4*03 
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1 1128 
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JAILS OP THE BENGAL PEESDENCY, 1867. 


TABLSihowUg the pnvaUnce of CSOZBMA •ock MoMh, and the dittribotion of tt« DISBASB hg STATIONS and PBOVINCBS. 





































































































































JAILS OP THE BENGAL PEESIDENCY, 1867. 


TABLE showii^ the MORTALITY in each JAIL, the CAUSES of DEATH, and the ratio qf DEATHS to STRENGTH. 


CAU 818 09 DlAtHB tH H 08 PITA&. 



Alipon 
Bamt ^ 

Jessore 

Btohnaghar 

Moonhedabad 

Howrah 

Hooflfhly 

Seraiupore 

Bardwan 

Bancoorah 

Punilea 

Baoeegunge 

Sooree 

Rajroehal and Fakour 

Deoghur 

Ualda 

swr 

Kungpore 

Bograh 

Mymcnsmg 

Pubna 

fiendgunge 

Forreedporo 

Baekergunge 

KoacoUy 

Chittagong •«. 

Tipperah 

Dacca 

Byihet 

Shillong 

Chohar 

Oowalparah 

Ck>whattj 

Seebaagur 

Nowfcmg 

Teapore 

Dcbinoghnr 

Midnapore 

Balasore 

Cuttack 

Pooree 

Sumbulpore 

Chyebasfia 

Ranchce 

Hazareobaugh, Central 

Hazareebaugh District 

Monghyr 

Bhaiigulporo 

Pnmeah 

Darjeeling 


Gjah 

Patna 

Deeguh 

Arrah 

Chumparun 

Mozntlerpore 

Chuprah 

Ghazeepore 

Beiiaren 

Hirzaporo 

Azimghur 

Jounporc 

Qoruckpore 

BuHtee (fi months) 

Gondah 

Baraltch 

Fyzabad 

Sul tan pore 

Rae liurciliy 

Pertabghur 

Htirdui 

Luckiwpore 

Lucknow, Central 

Lucknow District 

Scctaporc 

Nawabgunge 

Uonau 

Etah 

Humcerpote 

Oraie 

Kutlehghur Oentmi 

Kuttchghur District 

CawniMtre 

Fnttehpore 

Uanda 

Nagodc 


Stiisa ^ ^ 

-a 

6fl8 i 


18.lb>2 ll» 


» ! I i:i j 


I I 


1 


•8 

1 

1 

1 


% 


Dtan pia lOOO ov 
ATvaaov SutxiroTu. 

A. B. 

C. 

. All 

Cholera, other 
CMieee. 

All 

Caunee. 


146 8*46 63*48 61*97 

4 ... MrlO 84*10 

33 3*34 61*84 6618 



• Jail Ftver. 





































CAUHfsr'bF Deaths im IlosrfTAn. 


])lF» FEE 1000 Of 
AyEHlOM STHKNGTa. 


STATIONS. 


Allahabad Central ... 
Allahabad Dintriet 10 
nonthB ' 


BeUanore 

Bandnara 

Chanda 

Na^oro 

Chittdwara ' 

WurdaU 

Stroneha 

Mnndla 

Jubbuli>oro 

Dunioli 

Sau^or 

Kurainj^poro 

LtilhUpuro 

Jhansl 

Sroneo 

llaitool 

Si'horc 

Hohhau^abad 

Nimar 

Ajinert* 

Beuur 


Muttra 
Ajirra Central 
„ ])i»(triet 
Etawab 
Mynpooric 
Allvffhnr 
lloftiiidHhulmr 
Sbahjehanpuro 
Jlaroilly 
Ibidaun 
Si-harunporo 
Jtijnorf 
Dcyrali 
Ali'iuirah 
Wj^/utt'orimpjrar 
Moradabad 
Meerut 



s 


& 


m - 

s 

s 

1 

1 

1 

§ 


1 



A. 

B. 


All 

Cholera. 1 

• other 
Cauaca. 

1 

1 

7*05 

20*86 

... 

30*38 



i 18*82 
■ 28*17 
i:/s7 I 15*87 


1 1 



07-68 

:i j 

7‘1{> 

1430 

216S 

8 


IttS 12 i 

18S'42 


1-SS ; 23 84 


Delhi 

Ihdituk 

lllsHiir 

Sirsa 

Kuniaul 

I'mballah 

„ Oangnt^hajrger 
T^ooilinnab 
.lultuiidur 
Kerozei»aro 
CmrilHur 
Lahore 

f.uhore Female Jail ... 

.Sealkoto 

Dhuriubtiila 

UoordiiHporo 

(■oo.jrau\vaUa 

Cioidrat 

Shahporo 

Jhelutii 

M«mt>romeTy 

Mooitaii 

.)hini;r 

f)ern Ohazec Khan ... 
Dern Istnael Khau ... 
Kohat 

BUUTUIO 

Ktiwulpiudeo * 

Sohiin (Temporary Jail) 
IVshttwur 


lltDtral rrcBltlfiioy 61.W2 271 1“ 2W I 


Hi 1 11 


t Jail Fever. 



































JAILS OF THE BENGAL PEESIDENCY, 1867. 

XII. 

DETAIL of the ADMISSIONS and DEATHS of the JAIL TOTULATION of eaoh pAOVINCE. 
(A Suimnary of the Annual Eetirne of the Jaile of the Pteeidewy.) 


CAUSES OP APMISSIONS 
AND DEATHS. 


Variola 

Varicella 

Morbilli 

Tonsillitis 

I'arotitis 

I'ebris Iiitermittens 
,, lleinitteua 
„ Coutiiiua 
Ophthalmia 
Krysipehw 
Krythema 
Anthrax 
Furunculus 
Gan^ni'iia 
Dysentrria 
Diarrhd'a 
Cholm 
UheumatifimuA 
Syphilis Ih-ininria 
n Socuiularia 
Iritis Syj»liilitiea 
Gonorrhwa 
Phvinosis • 
lluho 
Orchitis 

Strict lira Urethra 

Conilyloma 

Lepra 

Klophantiasis 
Hyorophdbia 
Scorbutus 
Bronehocele 
Aphtha 
Pbrrigo 
Scabies 
Vermes 
„ Tffnia 
OracuncuJnt 

Anaemia 
. Anasarca 
Carcinoma 
I Lupus 
Scrofula 

Phthisis Pulmonalis 

Ilwraoptysis 

Abscessus Psoanus 

TubenmloKis Mescnterica 

Morbus Coxffi 

Encephalitis 

Myelitis 

Meningitis 

Apoplciia 

Paralysis 

Tetanus 

Epilepsia 

Chorea 

Hysteria 

Delirimn Tremens 
Mania 
Dementia 
Cephabjca 
Neuralgia 
Otitis 
Odontalgia 
Amaurosis 
Pericarditis 
Morbus Cordis 
Ancurisma ^ 

Anirina I’ectorii 
I Palpiiaf iu 
Syncope 

I V'^arix 

nibibitis 

Kpii«taxi* 

Laryniritis 

Bronchitis 

Pleiiritis 

PiuMiiiiouia 

Asthiau 


llENOAlt PaOPBR ANB 
. Abbah. 

strength ... i6.73i 

AdmlBsioM ... 22,10t 

i»L‘uuia .. .f '»■*? 

Bbhab Pbovincbb, Oub] 

AND CAWNrohB. 

strength ... I6.fl0fl 

^IsHionB ... 14,016 

624 

A . 

■ 1 

K NaGPOBB 
1 

Strength 

Admissios 

IWutlu 

Admitted.^ D*ud. 

AdmitSiii^' "3)i.‘d. 

Admitted 


; 


66 . 1 • 

63 * 

5 

270 

3 : 

6 

4 

1 1 

2 

16 i 

8 ; . 


65 . . 

H • \ 

’* 10 

8,385 ■ .‘M 

4.710 

3,41.3 

425 .*; 

. 276 • 'k 

59 

113 

91 > ' 1 

20 

188 

327 

108 

, 12 ‘ 

14 2 . 

2 

1 " 

1 : 


31 1 

10 

9 


9 ; 

16 

■ " 25 • ^ * , V 

27 : 

2 

2,405 . 

1,760 : y.i^ 

375 

2,475 

1,633 ■ 

427 

2tl3 • ) . 

232 

3 

5S6 ' 

255 I 

168 

104 

LSI 

74 

78 

123 

21 

5 

1 

‘ 3 

75. 

53 . 

14 

19 

22 

7 

59 

46 . 

3 

18 

20 

0 

19 

8 


7 



52 • > 

21 • 

' 10 

18 

6 


... 

1 . i 

2 

67 1 

48 ' 

0 

7 

2 


31 

3 

1 

2 

3 

2 

659 

318 

110 

0 

6 


« 3 

1 


... 

3 

37 

80 il 

59 IJ 


119 .'T 

20 7 

1 

3 1 

2 1 


... 

1 2 


19 ■ J 

8 

2 

111 ..j. 

47 

5 

45 

10 

5 

1 } 



1 



2 




1 i 


1 j 



4 

2 I 

1 ; 

10 , (. 

8 i: 

8 . 

20 

13 

1 i 

3 

4 ■ 

' 

28 - 

37 . i 

13 ! 

2 

... 


3 

2 • 

... j 

... 

2 - 

f 

83 !» 

30 

* 16 i 

12 

2 , 

9 r 

17 

20 i 

13 , 

67 

20 ! 

8 I 

50 ; 

38 ■ 

30 i 

17 

8 1 

7 

7 

3 i 

3 1 1 

•• k 

4 

3 :• 1 


1 

... t .. ' 


3 

. i 


1 

i 


1 ; 

! 






1 j ■ t 


6 

1 ! 

4 

10 

1 i 

2 

320 , 

117 1 1'': 

120 

09 

29 ! 1 

40 

266 

60 i 11 

54 

68 :• 

67 1 0 

! 

7 


4,385 

7,260 

•IW 


Thu'.. 


Aoba, Mikhvt, aNB 
KoHiLcuai). 


Strength 

AdmiBBlons 




7.4^5 

4,183 

177 


Admi|tod. 


( Jhui. 


3 I 
1 1 


6 

38 . 
1,503 } 
51 ! 
104 - 


• l! 

275 : 
382 i 
40 i 
73 ' 


27 


7 , 

ii 


I 


2 ! 
65 i 
1 


! 


12 : 
i« I 
0 I 






4 

6 
17 

« 

4 

1 


60 

71 

30 


Punjab. 


Strength 

AdmisHionB 




Admitted. 


7 

14 

1 

12 

21 

6,o:io 

157 

310 

164 

7 

1 

0 

19 


508 

509 
70 

129 
54 
50 
3 
11 
2 
10 
, 1 
2 
7 
2 
1 


79 

1 

2 

0 

59 

3 

10 

Ki 

14 

7 


1 

11 

9 


17 

8 

2 

8 

1 

1 


41 


11 

14 

13 

4 


5 

2 

141 


78 


10.516 

10,721 


!'i( d. 


j'J 

\ 









CAUSES OP ADMISSIONS 

AND DEATHS. 

BiitGAL PlOPBB AVB 

AIbam. 


Admitted. , 


<>aKtntiH 

KnteritiH 

Pvritonitia 


OliHiipatio 


SullfUUUH 

lla^niatCTncHis 


Iiii'niorrhuiB 
FiHlttlaiu Ano 


Kplonitw 

lli'liatitiH 

CirrhoHis 


iHcluirla 

PiiircsiK el DiabeteB 
1lii‘iaaturia 
fiithiariiM 
Culruliis 


Ilvdruet’U! 
la'iicorrluia 
Prolaj>HUH Uteri 
Paraincuia 


AbnrttiH 

Myrtb'rilia 

Lumbago 

Plounulynia 

ArlliritU 

Synovifia 

IVridKtitia 

UxoaloHiH 


NecroMS 

fontractura 

rrlioaria 


Prill phlf^UR 
Ki'thynia 
Pupia 
Psiiriaais 

Phlej^moD and Abaccss 

Whidow 

Ulcer 

Tnraour 

Atrophy and Debility 


DimI oration 
Subliixat ion 
Fracturo. 

Colli uHioii 
Con jt used wound 
Uie sed wound 
Amputation 
PoisoiiiufJT 
8nake bito 


Punialu'd 

Cauau not specified 



Aoia, Msbrvt, Airp 
Kouilcuko. 


Adnittad. . l t 



Admitted. DiiV'l. 


1 3 

40 


• K3 




12 




* Of these admissions 30 arc returned by the same Medical Odicer. 

























JAILS OF THE BENGAL PRESIDENCY, 1867. 


XII. 


DETAIL (jf the ADMISSIONS and DEATHS of the JAIL FOPULATION of oaeh PAOVINCE. 
(A Summary of the Annual Eelnrn* of the Jaih qf the Presidency. J 


CAUSES OF ADMISSIONS 
AND DEATUS. 


Variola 

Variwlltt 

Morbilli 

Tonsillitis 

Parotitis 

Pcbris Intermittens 
„ Krinittoua 
„ Coiitinua 
Ophthalmia 
Krysipi'ias 
Krvthcina 
Anthrax 
FurimonluR 
(}ang:ra‘na 
Dysontiria 
Diarrhwa 
Cholera 
Rheunintismiis 
Syphilis Prinmrla 
„ Sccuiidarta 
Iritis Syphilitiva 
Gouorrluea 
Phymosis 
Bubo 
Orchitis 

Strict lira Urethrae 

Condyloma 

Lepra 

K1enhaiUiusi.9 
Hydrophobia 
Scorbtitns 
Bronchocele 
Aphtha 
Porrigo 
Scabies 
Vennes 
„ Tionia 
f, Dracunculns 
Anaomiu 
Anasarca 
Caix'inoma 
Lupus 
Scrofula 

Phthisis Pulmoualis 

Hsmoptysis 

Abscessus Psoanus 

TubcrculoKis Mcscutcrica 

Morbus Coite 

Encephalitis 

Myelitis 

Menin^ritis 

Apoplciia 

Paralysis 

Tetanus 

Epilepsia 

Chorea 

Hysteria 

Delirium Tremens 

Mania 

Dementia 

Cephttla*a 

Ncuraltfia 

Otitis 

Odoutaippia 

Amaurosis 
Pericarditis 
Morbus Cordis 
Aiirurisma ^ 

I Anu'inu IVvtorii 
Piilpiiatio 
Syncope 
Varix 
Phlebitis 
Kpielaxin 
LarynfritiH 
Bronrhiiig 
Pleuritis 
Pneumouia 
AHlluna 


BK5QAL PboPBB JJfD BkHA* PaOVllTClS, OUDK NaOPOBB AWD CbBTBAL AOBA, MbBBUT, AMD n 

Assaic. ABU CAWirroBB. Iwnu. Roiiilcukd. 

StrenprtU 15,7il5 Strenfftli ... I6.fl00 Strength . ... 4,386 Strength ... 7,406 Strength 

Admissiona ... 22,iu« fissions ... 14,616 Adnnssiona ... 7,260 AdmiSBions ... 4,183 Admissions 

|l>wiili4 .. „■ .-») Ih-atbii ... IbJ J»L*atbt; ... 177 i>c;,ib; 


Punjab. 


Admitted^ 


Admittft.> • 'Died. 


Admitted, i 


1,766 

Ji‘- 375 

1,622 . 

t.t 4.i7 

232 

3 

265 - 

•» 16^ 

181 

74 

123 

21 

1 

• 3 

62 

14 

23 

7 

46 

3 

20 : 

6 

8 

... 

21 

10 


2 ;■ 

1 

8 •' 

8 

13 

1 

4 ‘ 


87 

J3 1 

2 , 

... 

2 

;;; 1 

30 

16 ! 

^ 1 

® 1 

20 

13 

20 • 

8 

38 ‘ 

30 ! 






CAUSES OF ADMISSIONS 
AND DEATHS. 


Stomatitis 

(•astritiH 

Enteritis 

Peritonitis 

IIe\i8 

O))stipatio 

Coliea 

Dyspepsia 

Sinf(ii!tiis 

HieiiJuU'incsis 

Mcluma 

Hieinorrliuis 

Firtiuhi in Ano 

Hernia 

Siileiiitis 

ItepatitiH 

Cirrhosis 

letoruH 

Aseites 

Nephritis 

Isetmria 

l>i uresis et Diabetes 

Hn-iii.'itiiriu 

LilhiuHis 

Culeuliis 

<\vKtifis 

Enuresis 

On-hit is 

1 lyJruci'le 

Leueorrh(i-a 

IhoIupsuK Uteri 

raraiiienia 

i’urtuH 

Abortus 

Hyst* ritis 

Uuiniia}fo 

IMeunslynia 

Artliritis 

•S>novilitf 

i'eriostitis 

Exostosis 

Caries 

NVi'rofiis 

Coiitraetura 

Trtiearia 

Ee/.e«itt 

Ilert»es 

Liehcn 

Cruri^o 

IinpetifTu 

Pe?ii|ilii)7Ufl 

Eethyma 

iiiipia 

Psoriasis 

IMUexmun and Abscess 

Whitlow 

Uleer 

Tumour 

Atrophy .and Debility 

Ilurninic 

Disloeiition 

Suhluxiitiou 

Fracture 

Contusion 

Cun|1used wonnd 

Ine sed wonnd 

Anipiitatiou 

Poisonlnff 

Snabu bito 

Suiciilo 

Piinisiicd 

Cause not spocilied 


BfirQAi» IPbopbb Axn> Ibbhab. Bbvarks.Oudb 
A lBAIf. I ABD CaWNPOBB. 



* Of these admissions 30 arc returned by the same Medical Officer. 











S 1 JMMA 1 T FOS 1867 . 


DETAIL of (it ADII^SSZONS mi DEATHS qf Hi EUSOPEAH and HATirS ALMmES, mi Ot. JJIZ ^OEVIATIOH 

' of (it BEmAL PRESIDESOT. ' ‘ C 


CAUSES OF ADMTSSIONS 
AXi> DEATHS. 



Admitted. 


Yiiriola 

Varidloides et Varicella 

Morbilli 

.SL'arlatina 

Tonsillitis 

Parotitis 

Fobris, Intennittens 
„ Huuiittcus 
M Contiiiua 
Ophtlialniia 
Kr^Ripelas 
Krythema 
Antlirax 
Furunculns 
tiiingrtcna 
Pyiemin 
luflnenza 
Diphtheria t 
Dpenterla 
l>iarrhasa 
1‘holera 
Bheumatismuri 
Syphilis, Priuuiria 
„ Secundaria 
Iritis Syphilitica 
(lonorriuca 
liubo 
Orchitis 
Phyiuosis 

■Verruca " 

Coiuiylonm , ^ 

Lepra 

Elephantinais ^ 

Hydrophobia 
Scorbutus et Purpura 
Ebriositas 
Bronchueelu 
Aphtha 
Porrlgo 
Scabies 
Vcrnifs 
„ Ttriiia 
„ Druciiiicujua 
Aiiiuniia 
Anasarca 
S(u‘rrhouiB 
Lupus 
Podagra 
Scrofula 

Phthisis Puliiionalis 

llicmoptysis 

AbsecKHus J'soanu.s 

Tuberculosis Meseutcrica 

Horbus Como 

Encephalitis 

Henin^ritis 

Myelitis 

Apoplexia 

Paralysis 

Tetanus 

Epilepsia 

Delinuru Tremens 

t'horca 

Hysteria 

Mania 

MuuuTuania 

Melancholia 

Dementia 

Cephahra 

Sciatica 

Dyseewa 

Neuralgia 

Odontuhria 

Otitis 

Amaurosis 

Nyclnlopia 

Pericarditis 
Morhus Cordis 
Paliiitatio 

Aiiuui'ifiiijii 

liupturc oi .vyrta 


rth 34.003 

i,ort 


ADMITTED INTO HOSPITAL,. AND DIED IN AND OUT OP HOSPITAL. 


> NATIVK TROOPS. ; 


Centre! Indiia Pn 
PorGdf.^. 


Stnmiirth ... 32,088 Strength ..V 4^618 
Admitted ... 43,543 Admitted ....^000 

Died ... 680 Died ... 43 

Admitted.) Died; Admitted. iMcd. 


60 

13 

35 . 23,IM9 














Bengal Preeideney. 

Average Strength 61.040 

Admitted 

... 68,886 

DM 

... 2A14 

Admitted. 

i' ' 

126 

! 

11 

300 

«■« 

8 

1 

" 41 

1 

liSJ 

" 23.047 


007 

11'. 

(141 

i t',:, 

m 

\ ■■ 

38 

i 

3 


71 

! 1 

46 


66 . 

. ! 

(; 

i 

! 

iiino i 

‘ ”.V.l 

6,605 

11»} ; 

020 

27.1 

1.2(H) 


4!)H 


3o5 I 

I"! 1 

1 

la 

lll-J . 


125 ; 


47 


62 ! 


11 ! 


8S : 




8i) 

j 

2 . 


4 


« 

... 

172 

1 

’ 22 

Ot 


" 101 . 


J51 i 

1 

















CAUSES OF ADMISSIONS 
AND DEATHa 


PhleLltifi 
Epiviaxis 
Aliena Pectoris 

Bronvniiiii 

PlouritiM 

Pneumonia 

Asthma 

Singultufl 

Stumatitia 

GoBtritia 

Entcritia 

Poiitonitia 

Obatipatio 

IICUB 

Hernia 

DyMpepaia 

Colica 

Hiematcmoaia 
I Meluiua 
I Ifieraorrhoig 

Fiatulu in Ano ... 

Spleiiitia ... 

iiupatitis ... 

Cirrboala ... 

k'terua 

Aadtca ... 

(Molithua ... 

Nephritia 

JIteninturia ... 

lachuria 

Knuroaia ... 

Diabotca 

Cyatitia 

liithiaaiR ... 

Striotura Ureihrio 
raU'ulus Veaku! 

Vnrioocelo 

Orchitia 

Hydrocele ... 

Kun)(UH TcatiM 

Umcorrluva 

l^rolapaaa Uteri 

J'uriuuciiia 

Portua 

Aboriua 

Hyatcriiia 

Arlhritia 

Spovitia 

Pleurodynia 

Lumbago 

Necroaia 

Carles 

Coiitracinra 

PerioHtitiB 

KxoKtoaia 

Skin Diacaaca 

Flilcffmon and Abaccas 

^'hitiuw 

Ulcer 

Tumour 

Atrophy and Debility 
Humiug 

Dialoealion • 

Subluxalion 

Fracture 

Contuaion and Contused wound 

Concuasion of Brain 

Inciacd wound 

Gunshul wound 

Amputation 

Poisoning 

Snakebite 

Suicide 

Drowned 

Asphyxia 

Murder • 

Execution 

Footsore ^ ... 

Puniahed * ... 

Cause not specified 
Diod absent (h)m their Bogimonts 


EUBOPEAM ARMY» 


BfiBgalFimldeiUiF* 


to 

19 

3 

21 

16 

8 

1,323 

lAI 

133 

11 

•99 

25 

21 

6 

18 

102 

8 

87 

1,148 

368 

18 


DiCfl. 


I 


305 

41 

219 

1,7«7 ; 

161 

8 

1 

30 

3 

9 

15 : 

1 < 
12 < 
3 

120 , 
1 
0 

507 ■ 

I- 


31 

64 : 
42 : 
120 
7 
20 
6 
71 
3 : 
289 : 
1,432 
120 

1,020 • 

IH 

457 ; 
51 : 
30 . 
700 
116 
1,817 

303 
23 : 

'■ f ; 

1 

1 i 
1 i 


97 

18 

25 


i^igCTED INTO nOSgn^Ai; jm) DIED IH AND Otn? OF flOBPlT^ 

~ HATrVETBOOn I JAIL »POU,rw» 



* In the Death BoUa of the Native Anny five deaths are rctomed as solcidah 
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Beturnfor Married Soldiers — (continued.) 
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1 Diol ... 1 

' f Admitted ... 25 

; tidied ... 1 
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ANNUAL SANITARY REPORT FOR 1868 . 


I. 

EUROPEAN TROOPS. 

Tub strength of the European Eorce in the Bengal Presideney during 

the year 1868 has averaged somewhat less than 
strongth during what it did in 1867, and considerably under the 

number at which it stood during the years imme- 
diately previous. Since 1859, although the number of stations occupied by 
British Troops has undergone little change, the strength of the garrisons lias 
steadily diminished — a fact which implies a generally increased space per head, 
and which should, therefore, not be lost sight of in comparing the sanitary 


results of the diflerent years : — 

Jk'ear. 


jlverage Strength. 

18.59 


5.5,104 

1860 


48,901 

1861 


44,879 

186:1 


42,980 

1863 


41,351 

1861. 


40,385 

1865 


37,210 

1866 


35,013 

1867 


33,784 

1868 


31,560 


2. In calculating the ratios of deaths and diseases in 1867, the average 

strength for ten months only was adopted as tin.’ 
accepted as the basis of calcu- standard. Several thousand men had been with- 
lation. drawn from the Presidency in the last weeks 

of the year, the season of smallest sickness and mortality, and it appeared, 
therefore, that more just rates might be obtained by deducing them from a 
strength of 34,603, the average of the ten months from January to October, 
than on 33,784, which was the actual average of the twelve. A similar argument 
might be employed and a similar procedure in consequence followed with 
regard to the vital statistics of 1868. During the earlier and healthy months 
of the year the strength was unusually low, and the new regiments and 
recruits had not fully arrived till the month of April. It is evident, however, 
that unless the average of the year be invariably accepted as the proper 
standard of calculation, no fixed rule can be followed, and the results deduced 
will be irregularly influenced from year to year. Eor 1868, therefore, the actual 
average of the twelve months, or 31,560 men, has been adopted as the basis 
for calculating the ratios of the year. The late arrival of many of the recruits 
in 1868 has an important sanitary bearing. Some of the drafts reached India 
so late that it was considered advisable to detain them at Kurrachee and 
Chinsurah till the return of the cold weather, and the mortality of young men 


» 
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at both these depots was very heavy. This matter will be further alluded to in 
:i subsequent portion of tliis report. 

3. The ratios of sickness and mortality during? 1867 having been 
calculated, as already explained, on a strength of 34!,603 in place of on 33,784, 

some slight alterations would be requisite in the 
in the Vsef figures of that year, so as to bring them into strict 

accordance with the standard which has been adopted 
ill all the other years embraced in Dr. Bryden’s Tables. But these alterations 
are so trifling in the case of nearly all diseases, being dependent on a difference 
in strength of only 819 men, that it will be more convenient to accept them 
as they stand. 

4. During 1868, out of an average strength of 31,560, there were 635 

deaths, including those which occurred both in and 
out of hospital, or a ratio of 20*11 per 1,000. 

Singularly enough this ratio corresponds exactly with the death rate among 
jEuropcan Soldiers in 1866, and the results of 1866 and 1868, as will be seen 
from the following comparison, are the most favorable which have yet been 
attained : — 

Ycit!'. 


Death rate of 1868. 


1859 

1860 
1861 
1862 
1863 
1861 

1865 

1866 

1867 

1868 


Ratio of Deaths per 1,000 
of Average Strength. 

4.5*35* 

36*77* 

45*93* 

28*11* 

25*08* 

21*10 

21*21 

20*11 

30*95 

20*11 


5. Arranged according to the degree in which each contributed to form 

this death rate of 20*11 during the past year, tlio 
various diseases stand in the following order : — 


Chief causes of mortality. 







Ratio ot dbatuh tub 1,000. 






1868. 

1860. 

1867. 


'^Hepatitis 




3- A 2 

2-71 

2-57 


Fevers 

. . , 


... 

2*88 

. 3*23 

263 

i-a 

Apoplexy 

Cholera ••• 


... 


2*78 

1*81 

1*67 

1*37 

2*40 

13*84 

Phthisis 




1*65 

157 

1*36 

F - 

1-4 

Dysciitt?ry . . . 




1*52 

l * f >8 

1-97 

//> 

■ Heart disease 




1-30 

1*« X ) 

116 


Respiratory diseases 


... 


•79 

1-23 

•84 


Delirium tremens 


... 


•38 

*37 

•40 

Diarrhcea 




•19 

•49 

•u> 

Q 

Wounds and Accidents 

• • • 



•16 

•40 

* -29 

Atrfiphy and Anoemia 




•10 

•34 

• J 7 

r— H 

Drojisy 




•03 


'14 


Scurvy 


• •• 


0 

•09 

•03 


Small-pox 




0 

*11 

•12 


^All other causes 


... 


1-68 

2-20 

1-62 

Died out of hospital 

... 

... 


1-46 

1-69 « 

101 

— 



Totad 

... 

20*11 

20*11 

30-96 


, it 1 uienc live years, the ratio of «Ha 

uoath rate from all causes is sLowu in the figures of this stutomeut. 
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6. The relative mortality under each of the above heads is perhaps still 

more clearly seen by the annexed statement, in 
luTO^per^l^ which out of every 100 deaths, the proportion due 

to each is shown : — 


Hepatitis 

. . . 

... 17*01 

Fevers 

. . - 

. . . 14'3;i 

Heat Apoplexy 

. . . 

... 1.3-86 

Cholera 

• • • 

8-98 

Injuries and deaths out of hospital 

8-03 

Phthisis pulmonalis 


7*73 

.Dysentery 


7-56 

Heart diseases 


6-77 

Respiratory diseases ... 


3-94. 

Delirium tremens 


1-89 

Diarrhasa 


•9i 

Atropliy and Anoemia 

• • • 

*47 

All other causes 

Total 

8-50 

... 190-00 


7. The death rate of 1868 presents a remarkable contrast to that oi' 

1867, both in the total and in the details of 
wirti ^ compared which this total is composed. A reference to the 

statement in paragraph 5, in which the death rates 
from each disease during 1867 have been added for convenient compari- 
son, shows that in that year 30*95 out of every 1,000 British Soldiers 
died in the Bengal Presidency, while in 1868 the loss was only 20*11. The 
chief cause of this great difference will be found under the head of Cholera, 
■which in 1867 proved fatal to 13*84 out of every 1,000 of strength and in 
1868 to less than 2 per 1,000. The remarkable immunity from cholei*a, 
which Britisli Soldiers enjoyed during the past year, will be referred to here- 
after. The other items composing the death rates of the two years can be 
readily compared as they stand side by side in the statement and do not call 
for any special comment. Under no disease excepting cholera is there any 
very marked difference to be noted. 

8. It has been already stated tliat the death rate of 1868 has been 

MorteUty of 1868 oompared pro<=i8cly the same as that of 1800— 2011 ,K-r 1,000, 
With that of 1806. and it will be interesting to compare the items of 

which the total in each of these two years is made up. The details of 1866 
have accordingly been placed side by side with those of 1868 in the statement 
already given in paragraph 5. The year 1866 corresponds with 1868 in having 
had a very small death rate from cholera, a ratio much below the average, and 
contrasting remarkably witb the unusual mortality caused by the disease in 
18C7 which comes between. . As regard other causes of death also, the ratios of 
the two years present many interesting points of analogy, the proportion of 
deqtlia under several headings presenting very small differences. 

9. Out of the 635 deaths of 1868, 46 are entered as having occurred 

out of aospiiui in hospital. A reference to the third column 

1808 . of Table XIII shows the particular causes to Jeh 

they were due. Fifteen men were drowned, eleven committed suicide, seven 
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died from accidents, live were sulFocated when in a state of intoxication ; there 
were two murders, two executions, two cases of Heat Apoplexy, one of Heart 
disease, and one of Asphyxia. It is right, however, to state that the division of 
deaths into those which occur in and those wliioh occur out of hospital is not 
strictly followed. When the disease from which death has been occasioned 
has been accurately ascertained, the case is entered among the statistics of that 
disease. Where deaths from disease are given in Table XIII as liaving taken 
place out of hospital, as in the instances of Heat Apoplexy and Heart affection 
mentioned above, the evidence to show that the disease named was reallv the 
cause of death has been open to question. In this way the statistics of indivi- 
dual diseases are rendered as complete as possible, while doubtful cases are 
excluded. The fact whether a disease has proved fatal to a man when in or 
out of hospital is a matter of very secondary importance. 

10. Having considered the general mortality of the past year and its 

causes both in themselves and as compared with 
forms of sickness in results of the two years immediately preceding 

it, the chief forms of sickness prevailing throughout 
the army require some notice. Arranged in the order of the proportion of 
admissions into hospital from each during 1868, the chief diseases stand as 
follow : — 


DlSBABItB. 


Aomtttbi> mu 1,000. 


1868. 

1867. 

1866. 

Fevers 


4C2'4 

4(>5-7 

4(>8-3 

Venereal diseases ... 


199-2 


217-7 

Abscess and Ulcer 


105-9 

8»;-t 

H)i-3 

Wounds and Accidents 


103-6 

91.5 

98-2 

Diarrh<jea ... * 


79*2 

93-9 

88-8 

Kespiratory diseases 


70-9 

lt&2 

81-4 

Hhcumatism 


C8-2 

7«)-2 

80-8 

Hepatitis 

• • • 

61-0 

52-8 

60-7 

Dysentery 


349 

:3f>-9 

4<»-2 

Eye diseases 

• •• 

27'2 

32-8 

32-0 

Phthisis ... ... .... 

• • • 

10-1 

9-8 

8-8 

Apoplexy 

- 


5-8 

32 

Spleen disease 



6-5 

6-5 

Delirium tremens 



42 

4-3 

Cholera 



209 

23 

Scurvy 

. . - 

0-8 

1-0 

1-8 

Small-pox 

. . , 

0-4 

0-8 

0-8 

All other causes ... 

... 

204-8 

191-5 

204-6 

Tot.vd , . . 

... 

1438-4 

141 2.5 

1501-7 


It will be observed that more tlian one-half of the whole admissions 
during the past year were due to the three first diseases on the list, and that 
Fevers and Venereal affections together contributed 661 out of every 1,438 cases 
of sickness in each 1,000 of average strength. 

11. In the statement which appears in the last paragraph the results of 

1868 are compared with those of the two previous 
pared with those of previous years. The Similarity of the ratios in many instances 

is remarkable. During the t lu f'o years, for example, 
the admissions from Fevers do not vary six in the 1,000. Similarly trifling are 
the variations as regards Dysentery, Bye diseases, and Flithisis. In the case of 
Delirium tremens the figures are almost identical. Cholera and Heat Apoplexy, 
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on the other han3, present marked differences. The total admission rate of the 
year when compared with that of each of the preceding nine shows the 
following results : — 


Year. 



Admissions per l,00r 




Average Strength, 

1859 ... 

• • • 

• • • 


2228-5 

1800 ... 

• • • 

• • • 


2051-5 

1861 ... 

• • • 

0 • « 


2015-0 

]S63 ... 

• • • 

• • • 


1970-8 

1808 ... 

• • • 

• • • 


1838-4 

1864 ... 

• • • 

• • • 


1611-6 

]805 ... 

tt • • 

• •• 


1605-3 

1866 ... 

• • • 

• • • 


1501-7 

1867 ... 

» • • 

• • • 


1412-5 

1868 ... 

• • • 

• • • 


1438-3 


Somewhat higher than they were in 1867 the admissions of the year present 
a favorable comparison with those of any one of the other nine years shown 
in the statement. 

12. If the admissions he considered with referenee to the different months 

in which they took place, it will be observed that the 
tSoyea?^^” highest ratio, 168*2 per 1,000, was reached in June, 
and the lowest, 85*3 per 1,000, in February. In all 
the other months except February, it exceeded 100 per 1,000. In this respect 
the year presented a peculiarity, for, as will bo presently shoAvn, the admission 
liability of June is usually somewhat lower than that of several of the other 
months. The relatively high ratio of admissions in that month of 1868 w as 
doubtless connected with the late appearance of the rains and* tlic consequent 
trying nature of the season, and also to the fact that with a scanty rainfall the 
latter months of the year were more healthy than ordinary. These differences 
will bo more apparent firom the following statement, in w'hich the monthly 
results of 1868 are compared with those of 1867 and 1866 : — 


AdMISSIOXS TKR 1,000 OF AVEBAGXiMREXGIir. 


Janujiry 

Ffbriiiiry 

March 

April 

May 

June 

July 

Auf^nst 

St'pleinber 

OeU>bcr 

Novombor 

Pecoiuber 


MOKXHS. 1 

1 

1808. 

1867. 

1866. 






98 

110 


••• 

» • • 



86 

91 


0 • • 


00 0 


9i> 

KXS 


Aa 

0 10 

00* 

109 

125 

107 



• •• 

0 • « 

123 

110 

158 




0 • * 

168 

107 

12li 



• •• 

• 0* 

122 

119 

loll 



• •• 


128 

123 

338 


• •• 

0 0 0 


147 

311 

136 


• • 0 

• • 0 

0 0 0 

Ills 

169 

15:5 



0 0 0 

00 • 

102 

125 

112 

••• 

... 

0 0 0 

000 

107 

119 

110 



TOTAt 

000 

1,438 

1,412 

1,501 


The ordinary ratio of the spring months was much disturbed in 1867 by 
the severe cholera epidemic which was chiefly prevalent at that period of the 


* Oinittiog decimals* 
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year. It is also to bo observed that the year 1866 partook somewhat of tli o 
same cliaractcr as 1868, though not to the same degree. 

13. Taking the average daily sick per 1,000 as the standard of compa- 

rison, the year commenced with 49 in January, 
number subsiding somewhat in the next three 
months, again gradually rising till it reached 
69 in September, and then falling to another minimum of 42 in December. 
These results correspond in a singular manner with those of 1866, when com- 
mencing with 49 per 1,000 in January, the sick rate rose to 69 in Sex)tcmber 
and sunk again to 44 in December. The total average sick rate of 52 iDcr 1,000 
in 1868 is slightly more favorable than 63 in 1867, and much more favorable 
than the ratios of former years. During the last 10 years the daily sick rate 
has steadily diminished without any check from 90 per 1,000 in 1859 to 52 j)cr 
1,000 in 1868. 

14. If the number of deaths in each month be examined, it will aiipear 

that 115 or more than one-sixth of the whole 
Deaths according to months, occurred in June, due, doubtless, to the excessive 

heat. Owing to the cholera epidemic no fair comparison can be drawn 
between these figures and those of 1867. In 1866 one maximum of mortality 
was reached in July and another in October, but the variations in the number 
of casualties in different months were not nearly so marked in that year as they 
have been in 1868. Considerable variations must occur in regard to the monthly 
death rate in different years, and the comparative healthiness of different 
months can bo more fairly judged of by a comparison of the ratio of admissions 
and the average daily ratio of sick in each. 

16. Two very interesting statements have been prepared by Dr. Dry den 

to show the ratio of liability of European Soldiers 
neM“Sd*.^eathS^achmS‘. sickness and death in each month. The calcula- 
tion is based on the average of five years, but 
Cholera is excluded, as its course is so fitful and variable from year to year, and 
the statistics regarding it, if included in the total, would have altogether 
deprived the data derived from other diseases of their value. 


Statement showing the comparative liability of European Soldiers to siciness in each month 

of the year. 



Totals of 6 years, 

Katin of ndmiHsiotiB in 
fonch montli per cout. of 
all udmisMioiis ( taken on tho 
ttveraffc f»f 6 years). 

Jannary 

• •• 



••• 

1S.760 

6-87 

February 

■ > « 


• • • 

... 

10,089 

6-90 

Mnrcli 



• •• 

• . • 

19,(557 

7-20 

April ••• 

• •• 


« •• 

• •• 

21.(583 

7-95 

May 

• •• 



• •• 

2«,3(H) 

9-61 

.Inno 





26.768 

Dili 

July 

• •• 




20.5537 

9(56 

August 

• » * 



... 

20,(578 

9-77 





• * • 

26,350 

9’2» 

October 

• • • 


• •• 

• •• 

26,(!61 

0-40 

Ko vember . . . 

• •• 


••• 

• •• 

22.007 

8.07 

December 

• •• 


... 

• • « 

18,618 

6-82 




Total 

... 

272,878 

10000 
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Statement shovoing the comparative liability of European Soldiers to death in each month 

of the year. 



Totals of 6 years, 1861-08. 

Katio of deaths in each 
inontli pc*r cent, of nil deaths 
during the year. 

January 





• •• 

211 

(5-2H 

FeluMiary 




••• 



4-73 

Mfirch 





• •• 

170 

rr<K» 

April 





• • • 

101 

5bll 

May 





• • • 

2K> 

711 

J uno 


• • • 



• • • 

422 

12*5(1 

.Inly 






1 

11 -SH 

Au«:just 






1 :120 

70 

Sopi ('inl)or 






317 

10*33 

Ocrtolior 






330 

0*S2 

Novfiiibor 






275 

811 > 

Doocuiber 






2Sl 

S*35 





Tdtai, 

... 

3,300 



Prom these figures it appears that on a soi’ics of yeai*s the admissions 
into hospital do not vary much during the six months. May to October, while 
in the other six the ratio is considerably less. As regards deaths more 
marked dilferenccs appear in individual months. June, July, and September, 
and in a minor degree August and October, are the most dangerous to life, 
piesenting a decided contrast in this respect to the other months of the year. 

IG. The general characteristics of 1868 considered as a whole on tlie 

data given in T)r. Bryden’s first Table are a small 
characteristics of admission rate, a minimum proportion of daily 

sick, and a death ratio jicr 1,000 exactly the same 
as that of 1866 — the most favorable yet recorded. The year is further 
remarkable for the unusual number of admissions and deaths in the month of 
June, the high ratio of mortality from Heat Apojdexy, the comparative freedom 
from Cholcjra which, as will be seen hereafter, was almost unknown over great 
part of the country, and the very slight pi'cvalence of malarious disease in 
the later months of the year. Such arc the chief facts regarding the sanitary 
history of the European Ai’my in 35engal taken as a whole. With the results 
shown in the different groups (Tables II- VI), it will be necessary at the 
same time to consider the meteorological i^hcnomona of the area over which 
each was distributed so far as they can be ascertained. 

17. In the first group or that of Bengal Proper arc included the stations 

of Port William, Dum-Dum, Barrackporc, and 
1868 in Bengal ]3erliampore. The strength of European Soldiers 

in these garrisons during 1868 averaged only 2,059, 
and out of this number there were 69 deaths equal to a ratio of 28*66 per 
1,000. The mortality was thus higher considerably, as will afterwards appear, 
than tliat of any of the other groups. Compared with 1867, in which the 
deaths equalled only 14i*38 in these stations, the results are very unfavorable, 
but they will bear comparison with those of many of the other years with 
which comparison can be made. In 1862, 1863, and 1801, the death rate in this 
province varied from 20*60 to 26*45. In the other years between 1859 and 1866, 
it fluctuated between 28*92 and 50*98 per 1,000. Of the 59 deaths which oc- 
curred during 1868, 12 were from Dysentei*y, 11 from Cholera, 11 from Hepatitis, 
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and 9 from Fevers. With these exceptions, the fatal cases under each head 
■were but few. The daily sick rate, 70'9, and the admission rate, 1,757 per 1,000, 
arc considerably higher than the average of each for the whole army. These 
results are to be ascribed chiefly to the great prevalence of Fevers and of 
Venereal diseases. Of the first there were 571 admissions per 1,000 compared 
with an average of 461 for the whole Presidency, and of the second there were 
307 per 1,000 compared with 199. The faet that 633 soldiers out of only 2,059 
were treated for Venereal affections in Bengal Proper during the past year is 
very unsatisfactory, and shows that the lock-hospitals had not produced the 
beneficial effect so much to be desired. 

18. A reference to Table VIII shows that these unfavorable results Avere 

found in their most exaggerated form among a 
ta5“l“B^rSS5orof“^ small body of men at Berhampore. The ratio of 

daily sick hero averaged 153, and the admissions 
2,486 per 1,000 during a period of nine months. From Fevers alone at this 
station, as will be seen in Table IX, the admissions Avero at the rate of 1,605, 
and Venereal cases alone amounted to 272 per 1,000 of average strength. The 
mortality of 45 ‘98 per 1,000 also was excessive, and in this are not included two 
casualties which occurred immediately after the Aving of the regiment garrisoning 
the station had loft, and which probably Avero due to its unhealthy influences. 
This excessive sickness and mortality may, doubtless, be aeoounted for in a great 
measure by the fact that the 2-25th Begiment in which it occurred had 
just landed in the country. If the total deaths in the Aving stationed in Bengal 
be included — for some of the men Avere temporarily quartered at Barrackpore 
and Dum-Dum — the ratio of mortality rises to 52'3 1 per 1,000, and the fact 
becomes all the more instructive Avhen this is compared Avith the death rate in 
the other Aving occupying Shajchanporc, in which it amounted to only 22‘63, or 
considerably less than one-half. In the Sanitary Ileports of the Presidency 
Circle, the fevers prevailing at Berhampore arc attributed to the ‘‘swampy nature 
of the country,” but it docs not appear hoAV far this evil is capable of remedy, 
or Avhat measures have been adopted in order to mitigate it. 

19. The danger of detaining soldiers in the DoAver Provinces during the 

early years of service in India is forcibly illus- 
trated by these data, and tlic fact also comes out 
very clearly from a consideration of the statistics 
of the Chinsurah Depot during the past year. The men at this depot were 
all recruits, and are not included in the strength of the proAunce as sho'wn in 
Table II. During the cold season they are constantly changing, as different 
drafts arrive and are passed up-country, and any statistics founded on the 
sickness and mortality occurring^ among them during the short period usually 
spent in depot, would therefore disturb the general results as affecting men 
residing in the province throughout the year. During 1868, however, owing to 
late arrival in the country, nearly 300 recruits were detained at Chinsurah 
throughout the hot weather and rains, and the statistics of the depot are in 
consequence very unfavorable. During the eight months from April till No- 
vember, out of an average of 276 men, there were 21 deaths, most of them 
from Cholera. It is most desirable in a sanitary point of idew that all recruits 



( 9 ) 

should arrive as early as possible in the cold weather and be drafted from the 
liower Provinces before its close. 

20. In the second group, which comprises Darjeeling, Hazarcebaugh, 

Dinapore, Penares, Fyzabad, Lucknow, Sectapore, 
Besuits m the second group. Puttehghur, Cawnpore, and Allahabad, the results 

were much more favorable than they were in Bengal Proper. Out of a 
strength of 7,408, the deaths were 20*97, and the daily sick 53 per 1,000. In 
this group as in the last. Cholera, Fevers, Dysentery, and diseases of the liver 
were chief causes of mortality, but another disease — Apoplexy — is more pro- 
minent than any of them. Of this aifccjtion no less than 45 cases were 
treated, and 28 of them proved fatal. The connection between their occurrence 
and extreme heat is clearly indicated by the fact that 37 out of the 45 took 
place in the months of June and July. The daily ratio of sick — 53 — and the 
admissions — 1,318 — per 1,000, as well as the death-rate — 20*97 — differ little from 
the general averages of the whole army for the year. Among the forms of sick- 
ness chiefly prevalent in this group Venereal diseases stand first, the admissions 
from this cause having been 254 per 1,000 compared with 241 from Fevers, 
which stand next. An examination of Tables VIII and IX shows remarkable 
variations both of sickness and mortality in the different stations included in 
this group. At the hill station of Darjeeling not a single casualty occurred 
among an average of 446 ; at Allahabad the death rate was 28*57 per 1,000, 
and very different ratios fill up the space between these extremes. In the same 
way the admissions fluctuated between 819 per 1,000 at Fyzabad and 1,848 per 
1,000 at Allahabad. This marked difference is chiefly due to the prevalence 
both of Fevers and Venereal diseases in the one as compared .with the other. 
At Fyzabad Fevers caused 112 cases of sickness per 1,000, at Allahabad 553 : at 
Fyzabad, out of every 1,000 men, there were 176 admissions froip Venereal 
diseases ; at Allahabad there were 396. 

21. Shajehanpore, Bareilly, Nynce Tal, Landour, Roorkee, Moradabad, 

Meerut, Delhi, and Muttra make up the tliird 
Results in the third group. group, and the garrisons of these stations avei*aged 

4,582 men during the year. The death rate of 18*55 is much below that of 1867, 
a year of severe Cholera both at Meerut atid Shajehanpore, and generally bears 
favorable comparison with the death rates of the last 10 years. In this group 
there was no death frornt Cholera during 1868, but two non-fatal seizures took place 
in Meerut, one in April and the other in August. Chiefly owing to unusual mor- 
tality under this head at the Nynee Tal Depot, the death rate from Hepatitis in 
this group — 7*20 per 1,000 — is extremely high. Fevers contributed 3*27, and 
Apoplexy 2*40. The highest mortality from all causes in this group was 38*58 at 
tlie Nynee Tal Depot, and the lowest 6*3 at Moradabad. This liigh death rate at 
Nynee Tal contrasts remarkably with the ratio of 9*71 at Landour. If the ratio 
of admissions into hospital in this group be considered, Fevers will be found first — 
or 322 per 1,000 — followed by Venereal diseases with 186 per 1,000. At individual 
stations the total admissions varied from 2,000 per 1,000 during eight months at 
Nynee Tal to 716 during ten months at Moradabad. Fevers fluctuated from 
348 per 1,000 at Meerut to 73 ( for ten months) at Moradabad, and Venereal 
diseases, which averaged 53 per 1,000 at Landour during seven months, were 290 

D 
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per 1.000 at Nynoc Tal. The statistics of the conTalcscent depots and tlie 
unsatisfactory results shown at Nynec Tal T^ill be considered in a subsequent 
part of this report. 

22. The fourth group embraces Agra, Morar, Gwalior, Seepree, .Thansie, 

Nowgong, Saugor, and Jubbulpore, and includes a 
Results in tho fourth group. _ ... ■!,-•«/% i* to/»o i 

force which averaged 4,170 men during 18G8. In 

this group cholera was more prevalent than in any of the others, and proved fatal 
to 3"3G per 1,000. Although epidemic and appearing in four out of the eight 
stations, the disease was limited in extent and less fatal than it has usually been 
of late years to those attacked. Hepatitis and Heat Apoplexy were the only 
other diseases which contributed largely to the mortality, and the total death 
rate of 18'22 is favorable. At Agra the result was remarkably favorable, the 
i*atio of deaths having been only 8*81. At Jubbulpore and Saugor it was ovtn- 
2S. The maximum admission-rate — 1,989 — was attained in Jhansie, and the 
minimum — 918 — at Gwalior. The admissions from Pevews which had been 837 
per 1,000 in 18G7, were only 533 in 18G8, and Venereal diseases Avere reduced from 
200 to 17G per 1,000. The admissions from Fevers at many of the cantonmemts 
continued high : at Jhansie, 998, at Seepree during 10 months 849, at Saugor and 
Morar, G92 in each. At Jubbulpore the admissions from this cause of only 380 
per 1,000 presents a very favorable contrast to the returns of previous years. 
During the past cold season I inspected this station, and am satisfied that very 
much may be done to diminish the amount both of Fever and Dysentery which 
have prevailed at it. Good drainage works haA'c been partially carried out, but 
a much more extended scheme is required, and I liave no doubt that much good 
Avill result from adopting the practical suggestions which haAX been made for 
iinproAung the cantonment. The swamps Avhich surround it on three sides can 
bo drained Avith great facility, and tho black cotton soil, which is found here and 
in other stations of the Central Provinces, appears to be particularly avcII 
adapted for an experimental trial of sub-soil drainage. Omitting the stations 
occupied by small detachments, the admissions from Venereal diseases in this 
group have ranged betAveen 153 per 1,000 at Agra and 189 at Jubbulpore. 

23. The main body of the European Army, amounting to 12,576, was 

stationed in the Puniab, and occupied twenty-two 
Results in the iPuniah* o i. 

stations, the names of which appear grouped together 
in the lower part of Table X. Within the whole of this large area not a single 
British Soldier Avas attacked with cholera, a remarkable contrast to the 47G 
admissions and 283 deaths from the disease in 1867, The death rate of the 
province — 15*67 per 1,000 — has been favorable. Of this Fevers caused 3*34, and 
A])oplcxy 2* 79. With these exceptions no single disease contributed two casualties 
per 1,000. Tlic ratio of cases of sickness — 1,498 per 1,000— was high, but the 
avemge proportion of daily sick — 45 — shows that many of them must have been 
of a comparatively trivial nature. Fevers numbered 516 per 1,000, and Venereal 
diseases 154. This latter ratio presents a favorable contrast with the statistics 
f)f the disease in any of the other groups, but the result is to be attributed 
more to the fewer facilities for contracting infection which appear to exist 
in the Upper Provinces than to a more efficient working of the lock-hospitals. 
The hiehest ratio of Fever cases — 1,881 ner 1,000 — occurred £it I/ahorc 
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Fort, and omitting hill stations and small detachments, the lowest, 263 per 
1,000, at Sealkote. Venereal admissions varied from 201 per 1,000 at Peshawur 
to 74 at Nowshcra. At neither of these stations have lock-hospitals yet been 
established. 

24. Having briefly sketched the main characteristics of each group of 

stations as shown in 1868, the general results as 
difforen°^oup^^ sioknoss in sickness and mortality in all of them taken 

together may now be compared as shown in Table 
VII. 

These statistics may be conveniently tabulated in connection with those 
for 1860 and 1867. The contrast which exists between the results of 18G8 
and those of 1867 in several of the provinces may thus be seen, as well as tlic 
similarity between 1868 and 1866. 

Statement showing the admissions per 1,000 of Average Strength from the chief diseases in the 

different groups . 
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25. Taking the ratio of deaths in each province as the standard of 

comparison, the results arc as follow. This infor- 
difforent^tm^^ mortality in be found in more detail in Tables II to 

VI than in Table VIII. Compared with 1866 the 
death rate in the Central Provinces shows the most decided diminution, having 
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fallen in 1868 from 2<1 to 18 per 1,000, and this result is due to a greatly 
reduced death rate under Fevers and Dysentery. In Bengal Proper the ratio of 
deaths is nearly the same as it was in 1866. In the second group there has 
heen a trilling decrease compared with that year, but in the other two the 
mortality has been somewhat higher in 1868 than it was two years ago : — 


Statement ahoiving the deaths per 1,000 of Average Strength from the chief diseases in the 

different groups. 
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26. 


Comparison has been made between the statistics of 1868 and 1866, 

„ - ^ general results, both as regards the ratio 

Comparison between fevers i *«-*'*'^ 

in 1888 and 1866. oi sic&ness and mortality, correspond much more 

nearly than those of 1868 and 1867. The similarity 
between 1868 and 1366 becomes more striking when the monthly admissions from 
Fevers in each year are compared. Taking the monthly number of admissions 
from this class of diseases in each province during these two years the following 
results appear. At the same time there is also a contrast. In Meerut and 
Rohilcund, in both years, the maximum of fevers was reached in the hot 
months, and the same occurred in the Punjab. In 1868 the maximum was 
reached in the Oude and Cawnpore group in June, but in 1866 the greatest 
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Statement showing the Nnmher of Admunions frora Fevers in each Month <f 1868 and 1866, 
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27. How far these various phenomena are capable of explanation by the 

meteorology of the^ different years in different parts 
p^oteorology of Bengal Pro- country is a matter deserving of careful in. 

quiry. It is very important that the chief meteoro- 
logical facts of each year should be considered in relation to their vital statistics. 
In accordance with my request, Mr. Blanford, the Meteorological Reporter 
for Hcngal, lias favored me with the following memorandum on the charac- 
teristics of 1868. Owing to want of data regarding former years the comparison 
is restricted in great measure to Calcutta. As observations at other stations 
are aciaimulated, a more extended comparison will be possible, and we shall 
then be in a position to study tho vital statistics of the province in connection 
with the atmospheric phenomena recorded : — 

“The chiel' chai-acteristies of the meteorolo}>y of Bengal during the year ISOS were a 
l»i'evailing high baroinetrie j)ressure, low teraiieraturc, and excessive total rain-fall. It would 
apj)ca.r from the records of the Calcutta Observatory that notwithstanding this last feature, 
the mean atmospheric htimidity was less than the avei’age, and has been decreasing ft)r the 
last 10 years. This observation would in any case apply to Calcutta only, and I have shown 
in my report that there are grounds for hesitating to accept this ai)parent change as an 
established fact. 

Tlie excessive rain-fall was felt only in Lower Bengal, i. e., the Gangctie delta and to 
the eastward, viz., in tho districts bordering on our Bastern Frontier. To the west ami 
north-west there was a deficiency of rain-fall. The cause of this is not explicable with <.»ur 
present data, and must probably be looked for in the eastern part of Central Asia, where 
the prevalence of an unusually low barometric pressure wmdd tend to draw the atmosphere 
to the eastward ; and if the barometer were higher than usual (as comparetl with Bengal) 
in the North-Western Provinces, it might even divert from its usual course that portion of 
the monsoon which curving round from Bengal to the north-west usually brings the rains 

E 
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tc> the jn-ovinocs of the north-west. This can at present be put forward as a suggestion 
only. A comparison of the barometric pressures in Bengal, the North-AVestem Provinces, 
and at the Russian Stations in Central and Northern Asia during the monsoon months with 
each other and those of past years may not improbably throw light on the causes of the 
j)hcnomeuon. 

“ In Bengal, Calcutta is the only station which at present can furnish a continuous 
register for many years. A comparison of the principal meteorological elements of ISOS 
with their corresponding avenigcs for the period of 16 years during which hourly observations 
have l)een recorded yields the following results ; — 
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‘‘ The wind directions of past years have not yet been suflicicntly discussed to admit of a 
similar comparison. 

“ Tims it appears that the months of January, February, and March and Oebiber, and 
November were drier than the average both in i)oint of invisible humidity of the atmos)>hcrc 
and in the amount of rain-fall ; and that the excessive rain-fall of the year was due mainly to 
the very heavy falls in June and August.” 


28. IFrom. Dr. Murray Thomson, the Meteorological Reporter of the 

Meteorology, of the North- North-Western Provinces, I have received the 
Western Provinces m 1868. following “ comparative summary of the weather 

in 1868 in the North-Western Provinces of India.” 


* 'riu'sc statements sbonld be resid in this uiauucr, — the rain-full in Calcutta during 1868 was or 23*16 in 

cxress of the average of 68*33. 
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In up a comparative summary of the weather which prevailed in the North* 

Western Provinces of India during the several months of 1868, I regret that from want of 
more data I have been obliged to confine my remarks to the observations made at three stations, 
Rfjorkee, Agra, and Benares, and that within tlie last five years only. In doing even tliis I 
have had difficulty with the frequently occurring blanks, especially in the Benares Registers. 
I have no doubt also that some of the obsciwations, particularly those of the earlier years, 
are not so correct as they should be. It will be understood that the language used applies 
only to the years and the stations under comparison : thus, when it is said that in April the 
barometer was slightly higher in Rcjorkee and lower in Benares, and that the other weather 
elements were normal,'^ it means that the barometer was higlier in Roorkee and lower in Benares 
tlian it had been in 1864-65-00, and 1867, and tliat the weather of these years forming th«* 
rule, that of 1808 was in aeeordaiicc therewith. 

January, — The barometer at Roorkee was higher, so also was the humidity ; the tc*mj)c*va- 
tnre was a very little lower; theraiu-fall was the highest, but it was neai-ly equalled by that ol 
1806 ; the wind instead of being N. W., or still, was S. W., or still (calm). At Agra tlu* 
’naroineter was about the average ; the humidity was higher than in 186 1 and 1805, but less than 
in ISOO and 1867 ; th(‘ temperature exceeded that of 18(5 1, hut was lower than in the other years ; 
lh(‘ rain-fall was the liighest, except that of 1860. A variable wind was observed. In Benares 
the hai'orneter was lower, and tht* humidity higheu* ; the temperature also, as far as it can be 
jndg(‘d, was higher, and the rain-fall was exceeded by that of 1807 only. The wind was variable. 

Felrnary, — The barometer was a very little lower at Roorkee ; the humidity higher ; 
th(‘ tein]ierature was about the average; the rain-fall was the highest; the wind, instead of being 
N. W., or still, was N. W., S. W., or still. At Agra the weather in all its featun?s was vtuw 
like that of the other years. At Benares the barometer was lower, the temperature a little 
liigher; in other respects the weather was normal. 

March, — At Roorkee the barometer was higher, oxc‘e]»t in 1805 ; the humidity was deci- 
dedly higher, and so wsia the rain-fall, although the latter was little above that of 1 SG5 ; the 
temperature wsis much lower, and the wind was not unusual. At Agra th** barometer was 
nearly normal; the humidity less than all, except 1861; the tem])era lure and rain-fall were about 
usual ; the prevailing wind was N., unlike the more usual, W, At Benares the ilata were deficient. 

April, — The barometer was very slightly higher in Roorkee and distinctly lower in 
Benares ; the oth<*r weather elements were nearly normal at all the places. 

May, — At Roorkee the barometer was a very little higher, the humidity and temperature 
were normal, the rain-fall, except that of 1806, when there was none, was the lowest, and yet 
the ))revailing wind was the same as in 1805, when there was an uniisally high rain-fall. The 
wind was then S. E., instead of the more usual N. AV. At Agra, e\cei>t in 1S07, the barometer 
was slightly higher, the humidity much lower, although the rain-iall was the higliest, except 
that of 1865 ; the temperature lower, and the wind with more northing in it than usual. xVt 
Benares the barometer was higher than it had been since 1801, the humidity lowtu-, and the 
ti‘mperatiire higher than normal ; the wind, instead of the ordinary AV., was very variable. 

June, — At Roorkee the barometer was nearly normal ; the humidity in excess, but not 
much over 1867 ; the temperature lower, except in 1867, and the rain-fall the highest, excei>t 
IS07; the wind partly that of the monsoon. Tt is so far instructive that, as often as the mon. 
soon wind S. E. blew, there was rain, or the signs of it. In Agra the barometer stood higher 
but the humidity lower, ami the temperature distinctly lower; the rain-fall was the highest exeei)t 
that f»f 1867. In Benares the barometer was nearly normal, the humidity higher tlian ISO t 
ami 1805, but lower than 1866-07; the temiwrature distiiietly lower, and the rain-fall very 
high, nearly double that of 1867, which was also high. In the North-Western Provinces rain 
in the rainy season is usually associated with the E. or S. E. wind, but in ISOS with a high 
rain-l'all at Benares the wind was often W., and it is still more remarkable that the wind was 
either W. or S. W. from the 13tli to the 18th, when nine out of the ten inches of rain fell. 
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— A< lloorkee tlic barometer was higher, the humidity decidedly lower, the tt^mpera- 
t lire sliglitly higher, wliilo the rain-fall was tlie lowest, excepting that of 1801. Tlio wind was 
not ijuite usual, being more from the W. instead of S. K. ; this was notably the ease in the 
early part ol’ the month. At Agra the barometer was slightly higher, the humidity distinctly 
lower, teni]H!rature higher, excejit in 1805. Tlie rain-fall was much higher than that of 1804 
and 1805, but two inches less than 1800, and very slightly less than in 1807. The wind was 
the not unusual E. At Benares the barometer was slightly lower, the humidity markedly 
lower, except that of 1804, the temiierature alxmt normal, the rain-fall was not one-half of that 
t>f 1805 ; it was four inches less than in 1807, but it exceeded those of 1804 and 1800. 

August. — At Roorkee the barometer was slightly lower, the humidity distinctly lower 
and the temperature distinctly higher j the i*ain-fall very much the lowest, and the prevailing 
wind was W., or still, and not usual S. E., or still. At Agra the barometer was nearly normal, 
the humidity lower, except in 1804 and 1807, the temi)eraturo a little higher, the niin-fall tlie 
lowest, the wind was S. W., the usual being E. At Benares the barometer was slightly lo\ver, 
tlie humidity decidedly lower, the temiierature about normal, and the rain-fall the lowest of the 
four recorded j'oars; the prevailing wind was W. and not the usual E. or S. E. 

Septemher. — At Roorkee the barometer was slightly higher, except in 1864, the humiility 
lower, the temperature higher, and the rain-fall the lowest, except that of 1806; the wind was 
tlu^ usual S. E. At Agra the barometer was slightly higher, except 1804, the humidity lower, 
and the temperature decidedly higher, the rain-dall the lowest, and the wind variable. 
At Benares the barometer was lower, except in 1807, the humidity lower than in ] 807, 
the same as in 1800, and higher than in 180 1 and 1865; the temperature was higher, 
the rain-fall was nearly the same as that of 180t, more than that of 1865, one inch less than 
that of 1800, and less than half of that of 1807 ; the Avind was normal. 

October. — At Roorkee the barometer was higher than in 1865 and 1800, but lower than 
in the other years, the humidity Avas K?ss, and the temperature hig’her. In 1 800 only Avas there 
any I'ain-fall, so that it Avas not abnormal in October 1868 to hav’e none; this AV'as also the ease 
Avith the i>revalenee of calm days. At Agra the barometer was higher than in ISttl* and 1805, 
but low-er than in the other years ; the humidity Avas decidedly loAver, the temjAcrature a little 
higher; there Avas no rain, but this AA-as usual. At Benares the Irarometer Avas loAver, the 
humidity loAA'cr, except in 1804 ; the temperatiu'c wiAS usual. No x’ain and a W. Avind Avere 
also Avhat commonly obtain in October. 

November. — At Roorkee, except in 1865, the barometer AA^as lower and the humidity also, 
the temperature Avas usual, no rain aa’us also usi^il; and an E. Avind jirevailing not unusual. A^ 
Agra the liarometer and humidity Avere loAver, and the temjierature higher. Na» rain xvas usual, 
and a A'ariable wind not unusual. At Benares the barometer Avas distinctly loAver, the humidity 
also loAver. No rain and a AV. AA'ind wex’e nonnul. 

December. — At Roorkee the barometer aa'us higher than in 1864-65, but lower than in 
1866-07, the humidity higher than in 1866; but loAA'er than in other years ; the tcmxxei’ature 
normal, the x*ain-fall loAA^er, the ]xreA'alenee of calm days also ixsual. At Agra the barometer and 
humidity loAver axid the temi>ei*ature sliglitly higher; no i-aixi Avas xtsual, axxd a variable Avind not 
uncommon. At Benax’es the barometer Ava.s Ioaa'cx', but not much beloAV that of 1864; the 
humidity the same as ixx 1864, but loAver than ixi other years ; the W. Aviud axxd no raixi Avere 
ipiite usual. 

Summary of the. year 1868. — In the months of January, Febxaxaxy, and March there 
Avas a tendency to higher air pressures, higher humidity, and rain-falls ixx the Upixcr Division of 
the North-Western Px*ovinces, as x^ejiresented by Roorkee ; but these characteristics were xxot 
noticed at Agra, while at Benares, as far as air pressure Avas concerned, it was rather loAver 
than in former years. 

In the dry hot months of April and May there Avas again slightly higher air pressures in 
the Ujxper Division, but in the southern and eastern the tendency Avas rather to a loAver 
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harom(3ter. In other respects this part of 18(58 was not unlike the corresponding' period td' 
former years. 

It was in the rainy season that 1868 diflered more especially from other years; not so 
much, however, in the early half of this season comprised in June and July for this, exeej^tiiig 
that it had rather a long dry period, extending from the 18th or 20th of June on to near the 
middle of July, and in which the wind was often westerly and hot, was not far behind the same 
periods in previous years in point of rain-fall, temperature, and other features of the weather 
peculiar to the rains. It was in August and Sei^tember when the diHerence was most seen ; in 
these the rain-fall was very deficient, the mean temperature high, and the wind was westerly 
instead of easterly or south-easterly, or a calm altogether. The rains were more normal, and 
that uniformly through the four months, June, July, August, and September, in the eastern 
districts, than in the western or north-western. In October, although the humidity was still 
a little lower than usual and the temperature higher than usual, yet the weather was much like 
that observ<?d in the 0<^tobcrs of former years. 

The later cold weather mouths, November and December, were a very little drier and 
warmer than in other years, but generally the weather was much as usual. 

Htaiement showing the Meteorology of 1868 at Roorkee, Agra^ and Benares compared with that 

of the four years previous. 




mAOMHTRU. 


TKMrEUATCTBK IN 

’ 

SUAIIIC. 


o 

YKAllS. 








llaiu. 

^ 1 
■< 


10 

10 

10 

10 

Max. 

Min. 

1 Mean. 


H 

fA 


1 









JANUAKY. 


- 

n i8(u ... 

29f)68 

29-053 

71 

48 

70 

40 

65 

0 

N . W. and calm. 

Ui 

1 ISit-i ... 



20*125 

05 

48 

75 

41 

00 

*30 

Ditto. 

U 

M ^ 

1 IS<5(> ... 

20185 

29-099 

80 

07 

07 

61 

57 

1-72 

Ditto. 

O 

o 


1S()7 .. 

2l)l»0 

29-05>l 

OO 

43 

75 

51 

t»0 

-71 

Ditto. 


L 

ISOS ... 

29194 

29*110 

09 

64 

09 

41 

50 

1-89 

S. W. and calm. 



1864 

29 5o(i 

29*300 

64 

43 

74 

30 

57 

0 

• 

YT. and O. 

• 


1S()5 ... 

29-538 

29-433 

67 

51 

70 

47 

03 

0 

Ditto. 



]St5(5 ... 

29*185 

290y9 

80 

07 

07 

61 

59 

1*72 

N. W. and O. 

o 


1807 ... 

29*559 

29-4.58 

70 

(>0 

70 

40 

01 

•18 

N. and JE. 



1808 - 

29*535 

29-420 

04 

48 

00 

45 

58 

•70 

N. & W. & N. W. 

• t 


1804 ... 

29*904 

29-705 

40 

37 


30 


-20 

S. W. and W. 


1805 ... 

29*933 

29 851 

64 

42 

*78 

40 

62 

•60 

W. and N. W. 


1800 ... 




. . . 



. . . 

0 


2 / 

1807 ... 

29-9«) 

29-852 

69 

50 

... 

... 

01 

1*30 

W. and O. 

V. 

1808 ... 

29-872 

29-845 

70 

69 

... 

45 

05 

*72 

N. W., N. K., and W 


FEBRUARY. 


W 

U3 

r 

1804 ... 

20*11 Ml 

29*tl01 

02 

45 

74 

41 

00 

1*07 

N. W. and O. 


1865 ... 

20*175 

29-031 

08 

57 

74 

49 

02 

3*29 

Ditto. 

U1 


1800 ... 

20*114 

*29*(KX? 

07 

60 

73 

45 

59 

1 25 

o. 

O 


1807 ... 

20*009 

29-014 

60 

41 

75 

48 

63 

210 

N. W. and O. 

c3 


1808 ... 

29-094 

29-021 

72 

55 

7t) 

60 

60 

442 

N. W., S. W., & O. 


r- 

1864 ... 

. 29-474 

29*285 

53 

10 

79 

41 

Otl 

•95 

W. and O. 



1866 ... 

29-451 

29*30*2 

01 

45 

79 

62 

65 

•(.X) 

Ditto. 



1800 ... 

29*448 

29-351 

81 

63 

70 

47 

02 

•tio 

w. 



1867 ... 

29-477 

29-383 

70 

63 

S3 

47 

69 

•15 

w. 


k.. 

1868 ... 

29-418 

29-351 

63 1 

44 

75 

52 

65 

*15 

W. and N. 



1864 ... 

29-823 

29-731 

46 

36 


49 


•35 

W. and N. W. 

Ub 1 

w 

1805 ... 

29-848 

29-756 

59 

43 

80 

51 

67 

•20 

O. 

◄ \ 

U) 

PQ 


1806 ... 


29-704 

*58 



*49 


0 



1807 ... 

29-880 

’*48 

*80 

05 

1*40 

W- 


1808 ... 

20-771 

29-607 

* * • 



19 

70 

•16 

W. 
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Statement nhoKing the Meteorology of 1 808 at Roorkee, Agra, and Benares compared with that 

of the four years pre-vious, — continued. 


.. 1 

1 

Babometeii. 

IIUMXPITT. 

Temper AT rsB xir Shads. 



STATION 

YKARS. 

10 

10 

10 

16 

Max. 

Min. 

Mean. 

Rain. 

PsBT AILISa WlED. 


MARCH. 


1864 ... 

20-020 

28*948 

54 

29 

85 

51 

68 

•09 

N. W. and O. 

1865 ... 

29-114 

29-006 

00 

47 

80 

55 

68 

4-28 

Ditto. 

1866 ... 

29-084 

28*916 

46 

35 

88 

67 

74 

0*(X) 

o. 

1867 ... 

29^19 

28-951 

37 

26 

89 

67 

72 

-72 

o. 

i868 ... 

2909J 

20-021 

72 

55 

70 

50 

60 

4-42 

N. W. 

1864 ... 

29*389 

29-302 

.38 

.33 

87 

52 

69 

•01 

W. and O. 

1 865 . . . 

29*416 

29*321 

52 

49 

86 

59 

72 

*35 

W. 

1866 ... 

29*371 

29*279 

72 

49 

92 

60 

76 

•00 

w. 

1867 ... 

29-409 

29-3f)6 

57 

50 

96 

60 

75 

*08 

S. E., s., and W 

1868 ... 

29-881 

29-278 

46 

30 

80 

60 

75 

.10 

N. 

1864 ... 

29-802 

29-697 

31 

25 


63 


•20 

W. and N. W. 

1805 ... 

29-801 

29-091 

47 

45 

89 

64 

76 

•85 

W. 

1866 ... 



1 


• • « 

. . . 




1867 ... 

29-766 

29-658 

40 

*29 

. . « 

59 

77 

*19 

E. and W. 

1868 ... 

29-695 

29-680 

... 

... 

... 

... 

79 

•(X) 

W. 


APRIL. 


„ f 1864 
w ! lf<05 
n , 1866 

§ ! 1867 

« H 1868 


28-903 
28-916 
29 (We 
28-946 
28-921 


28-802 

28-814 

28-821 

28-849 

28-838 


N. W. and O. 
S. E. and O. 

O. 

W. and O. 

O. 


29-679 

29-249 

29-298 

29-272 


29-396 

29116 

29-178 

29-147 


28 106 
42 99 

41 105 

22 99 


-60 E. 

•00 W. and O. 
•22 W. 

•00 S. W. and O. 


« r 1«C4 

w 1863 
5 -{ 1866 
« 1867 

« 1868 


29-607 

29-622 


29-064 

29-653 


29-608 

29-496 


29-568 

29-442 


26 

28 106 


MAY. 


•00 W. 

•50 E. and N. W, 


•00 W. 
•60 W. 


,5 r 1864 .. 

w 1866 .. 
«-{ 1866 .. 
8 1807 .. 

M I 1868 .. 


28-867 

28-794 

28-782 

28-787 

28-874 


28-780 

28-681 

28-708 

28-684 

28-790 


34 101 

66 99 

19 106 

19 102 

25 101 


N. W. 

S £! 

N. W. and O. 

Ditto. 

S. E. and O. 


r 1864 .. 
^ I 1865 .. 
§-{ >866 .. 
^ I 1867 .. 
1868 .. 


29-049 

29-072 

29-140 

29-179 


28-949 

28- 981 

29- 046 
20-073 


1*14 E. and O. 

•00 w. 

•07 N. W. 

•40 N. and N. E. 


« r 1S64 .. 
g I 1866 .. 
3 1866 .. 
m 1 1867 .. 

« \^! 1868 .. 


09-679 

29-480 


20-416 

29-602 


29^473 

20-373 


29-318 

20-404 


27 103 

37 101 

*37 ilO 
19 105 


•00 W. and N. W. 
2-60 E. 


2-40 W. 

•40 Various. 
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Statement showing the Meteorology of 1868 at Roorkee, Agra, and Benares compared with that 

of the four years previous, — continued. 



Eaboicktbr. 

IfCMlDITy. 

1 Tkmpekaturic IK Shade. 

1 

1 

1 

• 

YEAES. 

10 

' 

IH 

10 

10 

Max. 

Min. 

Mean. 

Kain. 

1 

J’RETAILIKG WiKD. 


JUNE. 



r 

1864 ... 

28-663 

28-567 

43 

28 

109 

77 

93 

1-60 

N. W. 



1866 ... 

28-071 

SS-.-iSI 

47 

37 

107 

78 

93 

1-20 

O. 

•< 


186(5 ... 

28-033 

28-545 

47 

42 

105 

80 

93 

3-91 

N. W. 



1807 ... 

28-695 

28-017 

55 

50 

98 

76 

86 

8-05 

S. K. and O. 


c 

1868 ... 

28-678 

28-581 

56 

45 

100 

80 

89 

4-24 

8. E. and W. 



18G't ... 












1865 ... 

28-934 

28*850 

72 

51 

111 

86 

99 

1-65 

w. 

! j 


1866 ... 

28-979 

28-885 

78 

54 

110 

85 

97 

-51 

w. 



1867 ... 

29-027 

28*940 

57 

57 

111 

80 

93 

3-14 

N. K. and N. W. 



1868 ... 

28-096 

28-898 

51 

39 

101 

82 

92 

2-20 

Various. 


r 

1864 ... 

29-364 

29-257 

35 

26 

109 

82 

95 

OOO 

N. W. 

{ 

i 


18(55 ... 




44 

29 

110 

85 

97 

1-10 

N. W. 

; H 


1866 ... 

29-224 

29 152 

66 

65 


i 79 


2-10 

E. 

4 


1867 ... 

29-323 

29-239 

81 

78 

io7 

78 

“88 

5-30 

K. 

1 


1868 ... 

29-325 

29-2*24 i 

56 

51 

100 

79 

90 

10 10 

W. and E. 


JULY. 



r 

1861 ... 

28-641 

28-550 

72 

59 

98 

79 

88 

10-30 

S. E. and O. 

W 


1865 ... 

28-656 

28-571 

74 

63 

99 

79 

88 

12-07 

Ditto. 

M i 


18()0 ... 

28-68-2 

28-690 

78 

69 

94 

78 

86 

12-22 

S. E. 

O 


18(57 ... 

28-077 

28(506 

79 

71 

92 

77 

84 

13 39 

S. £. and O. 


k. 

1868 ... 

28-694 

28-613 

66 

55 

96 

78 

90 

10-81 

S. E. and W. a 


r 

18(54 ... 

28-023 

28*833 

65 

61 

97 

80 

83 

2-94. 

E. and O. 



1865 ... 

28-!W57 

29-942 

77 

66 

101 

84 

94 

229 

O. 

oi 


1866 ... 

28-977 

28-886 

78 

72 

97 

80 

89 

1474 

O. 

< 1 

1 

18(57 ... 

29-012 

28-939 

72 

70 

• •• 



12-70 

1 N. W. & N. & 

1 

L 

1868 ... 

28-996 

28-909 

69 

51 

98 

83 

91 

12-50 

E. and O. 

09 I 

r 

1864 ... 

29-336 

29-253 

61 

59 

101 

79 

89 

2-52 

E. and W. 

W 

p* 

1 

1865 ... 

29-366 

29-219 

71 

76 

97 

80 

88 

23-80 

E. 


1 

18(56 ... 

29-396 

29-314 

72 

69 

• • • 

78 


6-6 

E. 

5^. 


1867 ... 

29-288 

29-220 

74 

66 

1(13 

77 

85 

13-60 

B. and S. W. 

PQ 

L 

1868 ... 

29-328 

29-234 

60 

59 

100 

80 

90 

9-75 

E. and W. 


AUGUST. 


f- 

1864 ... 

28-758 

28-676 

80 

74 

9-2 

78 

85 

14-69 

S. £. and 0. 


1865 ... 

28-736 

, 28-691 

78 

76 

93 

78 

85 

13-36 

Ditto. 


18(56 ... 

28-757 

28-670 

81 

78 

01 

77 

84 

9-91 

S. E. 


1807 ... 

28-7.38 

28-664 

76 

77 

01 

76 

82 

13-90 

8 E. 


1868 ... 

28-703 

28-622 

60 

53 

98 

80 

88 

1-43 

W. and O. 

r 

1864 ... 

29-049 

28-966 

65 

61 

97 

80 

85 

3-06 

o. 


I860 ... 

29-040 

28-015 

88 

79 

94 

79 

87 

13-74 

O, 

< 

1866 ... 

29-047 

28-965 

88 

78 

91 

78 

85 

6-15 

E. 


1867 ... 

29-047 

28-874 

66 

64 

93 

81 

83 

11 10 

S. E. 

k. 

1868 ... 

29-034 

28-046 

65 

51 

95 

80 

89 

1-30 

8. W. 


1864 ... 

29-457 

29-378 

68 

68 

95 

74 

85 

6-10 

E. 


1865 ... 

29-437 

29-355 

70 

67 

97 

80 

88 

8-55 

E. and 8. E. 

4 

1866 ... 

20-445 

29-361 

71 

69 

. . . 

78 



E. and W. 


1867 ... 

29-374 

29-280 

71 

68 

99 

77 

“86 

7-85 

E. 

k. 

1868 ... 

29-370 

29-280 

64 

59 

97 

78 

88 

4-05 

\V. 
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Statemeni s/toivinff the Meteorology 0 / 1868 Roorhee, Agra, and Benares eompared with that 

of the four years previous, — eontiimed. 


IUkombtkb. 


TsiCrKBAtUBK IB Sba|>K. 


Max. Miu. I Moan. 


SEPTEMBER. 


1‘KSVAlLIMa WlItD. 


^ r 1864 

M 1865 

M <{ 1866 

§ 1867 

« Li 1868 


88-867 

88-834 

88-883 

88-808 

88-838 


28-776 

28-751 

28-738 

28-720 

28743 


8. E. andO. 
Ditto. 

N. W. 

O. 

8. E. 


f 1864 
^ 1865 

g i 1866 
^ I 1867 
L 1868 


29-168 

29-143 

29-144 

29-133 

2916U 


29-080 

29-061 

29-06-2 

29-033 

29-054 


O. 

W. and E. and O. 
E. 

N.W. 

Various. 


g 1 1867 
« L' 1868 


29*341 

29 641 
29-520 
29-428 
29-469 


29-402 
•29-460 
29-448 
29 340 
29-368 


E. 

W. 

W. 

E. and W. 
E. 


OCTOBER. 


1864 

29-040 

28-951 

49 

35 

92 

58 

76 

0 

1866 ... 

29001 

28-912 

62 

43 

93 

58 

76 

0 

1866 ... 

28994 

28*911 

67 

41 

91 

GO 

76 

•62 

1867 ... 

20036 

28 952 

48 

38 

90 

60 

76 

0 

1868 ... 

29-026 

28-978 

36 

27 

94 

60 

78 

0 

1864 ... 

29 337 

29252 

43 

38 

90 

63 

80 

0 

186.5 ... 

29333 

29-254 

84 

57 

95 

67 

81 

0 

1866 ... 

29-354 

29240 

90 

55 

94 

60 

77 

•08 

1867 ... 

29*360 

29*270 

53 

40 

89 

66 

78 

1*02 

1868 ... 

29*348 

29*218 

1 36 

21 

96 

70 

84 

0 

1864 ... 

29*7.39 

29*648 

39 

31 

95 

62 

78 

0 

1865 ... 

29*810 

29*684 

48 

37 

• •• 

75 


0 

1866 ... 

29 711 

29*624 

49 

43 

• « a 

69 

■ ■ a 

1) 

1867 ... 

29*692 

29*587 

55 

.50 

94 

66 

8*2 

1*70 

1868 ... 

29*667 

29*575 

41 

35 

94 j 

60 

83 

0 

! 


Ditto. 


NOVEMBER. 


« r: 1864 

K 1865 

« .{ i 1866 

% i ; 1867 
W l\ 1868 


29-211 

29-118 

29-16*i 

29-197 

29-136 


29-121 

29-027 

29-078 

29-114 

29-047 


0 O. 

0 o. 

0 8. E. and O. 

0 o. 

0 E. and O. 


r 1864 
• I 1865 
« ■{ 1866 
.< ! 1867 

L 1868 


29-516 
29 481 
29-6:10 
29-523 
29-466 


29-419 

29-373 

29-405 

29-446 

29-362 


0 W. 

0 O. 

0 O. 

O S. W. 

0 V ariouB. 


« ft 1864 
% 1 1 1866 
^ ■{ i 1866 

Ct .1 1867 

L 1868 


29-872 

29- 803 

30- 044 
29-838 
29-792 


29-797 

29-776 

29-698 

29-777 

29-690 


0 W. 

-16 W. 

O W. 

O V arious. 
0 W. 
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Slatfmenf skowinff the Meteorology of 1868 at Roorkee, Agra, and Benares, compared with that 

of Ike four years previous, — concluded. 


I 

H 



S 
^ . 

S^. 

w 

« li 


YKAKS. 

IIajcombtha. 

Humidity. 

TeMFEKATUBB in SlfAflB. 

Uaiii. 

PjiEVArLtiro WrBD. 

10 

16 

10 

16 

Max. 

Min. 

Mean. 





DECEMBER 

• 




1»64 ... 

29-1 96 

29-108 

64 

47 

79 

43 

61 

0 

o. 

186p ... 

29-182 

29*095 

70 

60 

71 

45 

58 

2-69 

o. 

18fi6 ... 

29*216 

29-128 

43 

25 

75 

40 

55 

() 

o. 

1h67 ... 

29*242 

29* 167 

61 

51 

71 

44 

57 

*62 

o. 

1868 ... 

29-211 

. 29110 

66 

42 

74 

44 

68 

•11 

o. 

1864 .... 

29*630 

29-431 

5*2 

47 

77 

46 

63 

0 

o. 

1865 ... 

29*594 

. 29-583 

86 ‘ 

74 

74 

48 

61 

•25 

o. 

1866 ... 

29*584 

29-445 

67 

63 

77 

43 

61 

O 

w. 

1867 ... 

29*680 

29-473 

63 

54 

73 

51 

63 

•50 

N. W. 

1868 ... 

29*541 

29-430 

53 

34 

70 

50 

64 

0 

Various. 

1864 ... 

29*893 

29-824 

46 

38 

78 

47 

62 

0 

W. 

iAm ... 

29*925 

29-835 

61 

44 


56 

... 


N. W. 

1866 ... 

30*025, 

29-939 

51 

44 


47 

. . . 


K. and W. 

1867 f.'- 

29*018 

20-.SI3 

65 

51 


45 

66 

0 

W. and N. W. 

1868 ... 

29*880 

29-77--’ 

47 

37 

i 

*79 

42 

61 

0 

W. 


Meteorology of the Neil, tlie Reporter for the Punjab, tlius sum- 

Punjab in 1868 , marizcs the meteorology of that province for 18G8 : — 

There were many points of im^^ortanec in the meteorology of this province for the year 
iimler review, as compared with that of the previous year. In comparing the prineijial pheno- 
mena 1 have been led by these very phenomena themselves to divide each year into two perioils, 
wliereby I can more easily show the contrasts which distinguished so remarkably the general 
climate of the country during these two years. The divisions extend over six mouths, viz., 
from January to July and from July to December. The difTerence between the rain-fall as 
well as the atmospheric humkHty of the two years suggests this division.. During the first 
six months of 18(57 the rain -fall throughout the province generally was very scanty. At the 
same time it is worthy of notice that the month of May 186S taken alone had not nearly such 
a heavy rain-fall as Alay 18fi7, in which cholera was widely spread over the Punjab. In May 
18(57 the fall registered at 3:J stations totalled 65*9 inches; in May 18(58 it was only 21 ’9. 
It seemed to be, as it were, reserved for the i>ropcr rainy season. In the same period 
ol* 1 808, on^ the other hand, an unusual quantity fell, and this fall was shared by each 
nnmth. For example, in April, May, and June ISOS more rain fell in the Punjab than may 
usually be <^x])ected during these months; in the present year (1809), these months, except in a 
few places, have been comparatively rainless. During the latter i)eriod of each year (1807 and 
1808) matters were in a manner reversed. In July 1807 the rain began early, and was miieli 
more plentiful than during July 1808. Exceptions have to be made, however, in regard to 
some stations, viz,^ those .ranging along the north-eastern boundary of the province from 
Syfilkot to Rawalpindi, where the rain was more abundant in the latter month. Tlie direction 
ol* the wind being more steadily easterly in these stations during July 1808 accounts, no doubt, 
for the difference. The greatest difference in the amount of rain in the two latter perioiis was 
tf> he observed in the month of August. During this month of 1807 the rain-fall was very 
general and abundant. Not a day passed during which rain did not fall in some parts of the 
pr*)vinee, and altogether the fall averaged nearly five times more than that for August 1868. 
The wind was more steadily easterly also than during the latter period. There are no points 
to he observed during the remaining months of either period. 


Temperature . — ^The annual mean temperature was altogether about 1"* higher in 1S6S than 
during 1867. During the early part of 1868, however, as rain was more frequent, the mean 
tem])eraturc in many places was considerably less, but from July to December it exceeded in 
most places that of the same period of 1867. The tcmxierature in the sun^s rays uj) to July 
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i 867 was j^nomlly gfrcator than tUirinjy the same period of the following? year, no douht for th<' 
above rejvson; and for the same reason, during the later months of 1808, the tomperaturo in th«' 
sun^s niys exeeetled that of the same i>eriod of the ])reviou8 year. 

From tlie month of January to the end of June thei*e is a gradual increase in the monthly 
temperature, but the total increase reckoned for oiieh month ditlers considerably, and this holds 
good for every year. In exceptional ciises February shows nearly as low a mean tem|H?ra- 
ture as January, but usually there is as mueli as iuerease. The mean for Alareh exeee«U 
that of February by about 6“, that of April over that of March by about 12“ or 18°, that of 
]May over that of April by about 12“, that of June over that of May by about 0°, while that, 
of July, on account of the rain, falls short of that of June by about -1!° or 5“. In this ca>'“ 
the mean maximum during the day is, of course, principally atfected. 

Wind . — During the cold months of Iwth ycjirs the wind varied principally hetwci n 
W. and N. E., so far as can be gatheretl from the recoi-ds. S«)utherly winds were the exctjptioo 
in most stations, and westerly winds, on the whole, most frccpient up to the month of May , 
when easterly winds iK'gan to g*ain in frc<piency. On the Frontier, especially in Dera Ismail 
Khan, the wind woixld seem, during the first three months, to blow most frequent from a direction 
between north-west and north-east. From June to August the winds wore mostly from an 
easterly dirtK'tion, but varied very much. In the case of Multiin, however, south-wcsterlj 
winds were by far the most frequent during this period in both years. If the compass be 
divided by a radius drawn from west to east, it will be found from a comparison of the lwi> 
years imder review that dming the colder months of the year the wind blows in the Punjab 
Province from directions included in the Upi>er Division, while the reverse maintains with 
regard to the hot months. In most of the stations the wind was more variable during 1868, 
after the month of May, than in 1867. To this circumstance and to the greater fall during 
the previous cold weather are probably due the scarcity of rain at the proper time in 1808. 
In Multan south-westerly currents seem to bring most rain. On the Frontier north-easterly 
and on the eastern boundary of the province, easterly and south-easterly currents may be looked 
upon as* the principal rain-bearers. 

30. Before proceeding more particularly to consider one or two of the 

diseases which have chiefly contributed to sick- 
diseases. ness a»iiu niorta,lity during the year, tlie relative 

degree of inefliciency which they have caused 
throughout the army may be referred to. In the annexed statement the 
average daily number of soldiers non-effective from Fevers, Bowel complaints. 
Hepatitis, Respiratory disease. Venereal affections, and “ all other causes” 
are entered, and also the monthly and annual ratios of non-offectiveness due 
to each. This statement has been prepared from the numbers remaining in 
hospital at the end of each month, as given in the monthly state ment of sick 
compiled in the Office of the Inspector General of Hospitals. The calculations 
are thus not absolutely correct, and the general results pxe somewhat different 
from those of the A.nnual Tables. The data, however, are approximately accu- 
rate, and sufficiently indicate what have been the great causes of inefficiency 
during the year, and what is the order of importance in which these causes-stand. 
Venereal diseases occupy the first rank. From this cause 365 British Soldiers 
were on an average unfit for duty every day of the year. Next come Fevers 
with a daily sick list of 311, Bowel complaints with 98, Respiratory diseases 
92, and Hepatitis 89. Compared according to ratios, 11*6 men per 1,000 were 
daily in hospital from Venereal ; 9*9 from Fevers ; the proportions due to other 
diseases being comparatively small. This statement forcibly iUustrates the 
evil results due to Venereal disease, and how much still remains to bo accom- 
plished in carrying out the measures for its prevention. 
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31. The comparative immunity from Cholera which the European Troops 

enjoyed during 1868 has been already alluded to. 

Cholera in 1868 . Only 87 cases and 57 deaths occurred throughout 

the year, compared with 722 cases and 479 deaths in the year previous. 
The distribution of the disease, according to months and stations, is shown, 
in Table XI, and it will be seen that it was almost entirely confined to 
the first, second, and fourth groups. In the Punjab there was not a single 
case, and in the Meerut and llohilcund Districts there were but two, both 
occurring at the station of Meerut. The mortality from Cholera among the 
recruits at Chinsurah has been already mentioned, as well as the loss sustained 
from the same cause by the wing of the 25th Eegiment at Berhamporc. 
These two stations are both within the endemic area. Cholera appeared in an 
epidemic form at Lucknow and Jiibbulporo, but in both the epidemic was of 
limited extent. Isolated cases also were admitted at other places in the second, 
third, and fourth groups. At Lucknow the disease commenced with a solitary 
case in April, followed by six in August, one in September, and one in Dcceml)er. 
Of these, seven were in the 102nd Regiment, one in the Artillery, and one the soli- 
tary case which occurred at the close of the year, in the .'3th Lancers. Among 
women and children at Lucknow there vrere three cases and two deaths. At 


Jubbulpore 16 men were admitted and 12 died ; 11 women and cliildren were 
also attacked, and of these eight died. The disease was confined to tlie 
months of April, May, and June. Prom a special report on the epidemic 
at Jubbulpore, it appears that it first broke out among the married people 
of the 2-12th, whose quarters were overcrowded and deficient in ventilation. 
They were the nearest barmcks to the regimental bazaar. Dr. Jardine is 
of opinion that the disease was “ imported into Jubbulpore along the line of 
road, princii)ally by working gangs of coolies,but partly, too, by vagrants and 
travellers, who were not inlgrims, nor returning from any fair.” Facts, 
however, have not been cited in positive proof of this statement. The disease 
was of a very virulent typo, 85*70 per cent, of those attacked having died. 
In all but one case there was premonitory diarrhoea. 


32. The modification of the original orders regarding movement into 

^ ^ ^ ^ camp on account of Cholera which was made in 

Order regarding record of ^ . 

movemonts on account of 1868 was noted in last Annual Report (p. 143). As 
cholera issued during 1868 . , , 

under this order only such buildings are to be 

vacated as have actually presented cases, it became necessary that a very care- 
ful record of the progress of the epidemic among the individual body of men, 
women, or children who occupied each building so vacated should be preserved, 
and the following supplemental General Order by the Commandcr-in-Chief, 
dated 30th July, was accordingly issued : — 

“The following additions to be made to General Order No. 169, dated 
9th May 1868, page 99 — 

In all cases where buildings have been evacuated on account of the 
appearance of cholera, a very careful record of the further progress of the 
epidemic among the individual body of men, women, and children who occupied 
each building so vacated is to be submitted on the disappearance of Cholera 
through the Quarter Master General for the information of Ilis Excellency 
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the Commander-in-Chief and Government, prepared according to tlie annexed 
form : — 

Progress Report of Cholera at. in Her Majestfs 

Regiment submitted in accordance with Government Order No. 210, dated 30//I July 1808. 

I Number of raaes 
I and (Ir'iitha amonp 
i fbchc oreufinutK 

j after evacuatiuu. 


Surgeon, _ _ . Commanding 

in charge. Regiment. 

33. In order fully to complete the histoiy of the Cholera epidemic of 

1867, it may he noted that the cost of the move- 
in^8^7.°^ moving into camp jj^g^ts into camp consequent on the wide-spread 

prevalence of the disease in that year amounted 
to Us. 1,23,216. Tlie statement prepared by the Examiner of Commissariat 
Accounts shows that the extra expenditure wns distributed over thirteen 
stations, the heaviest charges having been incurred at Peshawur, Meerut, and 
Mcean Mccr. In estimating the great losses occasioned by the epidemic this 
item should not be left out of consideration. 

31. Dr. Brydcn, the Statistical Officer, whose tables appended to the 

Annual Sanitary Reports liavc been sucli a valuable 
Report on <.ontribution to our knowledge of the extent and 
distribution of disease, has prepared a very careful 
review' of the facts regarding cholera in the Bengal Presidency during the 
last 12 years, and a statement of the conclusions which he has formed with 
rcferenco to them. This report is now being printed with the sanction of 
the Government, and will be ready for distribution in a few weeks. The 
facts which Dr. Bryden has collected with great labor present a mass of most 
useful and valuable information which has never before been placed on record. 
The statistics contained in the appendix to his report include the jiarticulars 
of the disease among- Euroi)ean and Native Troops since 1826 and among 
prisoners since 1835. Whatever opinion may bo entertained regarding the 
deductions drawn from these figxxres, they certainly deserve most careful 
consideration, and the details themselves are of special interest and value. 

35. At the suggestion of the Army Medical School at Netley, two Medical 

Officers, Drs. Lew is and Cunningham, who were first 
in their respective lists for the British and Indian 
Medical Services, were selected to conduct a special 
investigation into the mode of origin and spread of cholera in India. The 
points more particularly suggested for inquiry were the fungoid theory of the 

u 


Special investimtion into 
the fungoid and other theorioa 
of Cholera. 
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disease advanced by Professor Ilallicr, of Jena, and the views entertained regard- 
ing the influence of the sub-soil water by Professor Pettenkofer, of Munich. 
In order that they might be made fully acquainted with these opinions, and with 
the best manner of conducting the investigation for testing their accuracy, 
Drs. Lewis and Cunningham, before proceeding to India, visited Germany and 
spent some days in interviews with Professors Hallier and Pettenkofer, and also 
with Professor do Barry at Halle. Since their arrival in this country in the early 
part of the year they have been in Calcutta, where there is ample opportunity 
of pursuing their inquiry for some time to come. Sanction has been accorded 
to the supply of wliatcvcr apparatus they require at the public expense, and 
they have been left to follow their own views and method of investigation, 
direction and advice being available both from the Medical and Sanitary 
authorities whenever sought for. The plan of operations which has been 
adopted is shown in the following memo, which the two inquirers have prepared. 
In a climate like that of Calcutta, scientific investigations arc conducted 
with great difficulty, and it is only by a very patient and painstaking effort 
that these difficulties can be surmounted and reliable results obtained. Wlicthcr 
the results will prove of a positive or of only a negative character remains to 
bo seen. The investigation is one of great interest and importance, and must 
give a new impulse to our study of Cholera in India : — 

*‘On the 16tli February we were summoned to attend a Meeting of the ITea«ls of the 
Medical and Sanitary Departments convened for the purpose of deciding ot» the course to he 
pursued in initiating the investigation as to the caiise of Cholera. It was then determined 
that the first point to be entered ux>on should be the German Fungal theory and the experi- 
mental evidence on which it is founded. At the same time it was considered advisable that steps 
should be taken to initiate observations on Petteukofer’s theory, by establishing observations 
and registrations of the sub-soil water level and its variations in and about Calcutta. 

" We shall briefly state how far we have been able to pursue these investigations and what, 
results have been obtained. 

I. — As to the German Fungal theory and its evidence— 

“Owing to the delays necessarily involved in fitting up a laboratory with the necessary 
apparatus, &c., it was not until the middle of April that any systematic scries of observations 
could be entered upon. Since that period continuous series of observations have been ami arc* 
still in progress as to the assorted connection of Fungi with Cholera. These observations havi* 
consisted in careful and systematic examinations of Cholera evacuations and the changes taking 
place in them during decomposition as compartid with healthy evacuations and the changes 
occurring in them, as well as in other fluids and solids, during the same process. These 
changes have been studied as occurring under various circumstances, associated with various 
substrata and media. In addition to the above experiments, others on the effects of Cholera 
evacuations on growing rice plants have been entered upon. Careful daily observations have 
been made, and notes and camera lucida drawings of all the changes observed to occur have 
been accumulated. 

“ As far as the observations have as yet gone, they have not been confirmatory of those 
of Hallier. For, though Fungi have frequently appeared on cholereeic materials, yet — 
several sx>ecies have appeared ; %nd, the same sjaicies have occurred in abundance on othc‘r 
substrata in like circumstances ; 3r<f, the species observed have not belonged to the Cholera 
series of Hallier. 
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" As yet, however, it would bo premature to draw any definite conclusions in the matter, 
as any scries of observations on such points is Ijcset with innumerable difficulties and fallacies, 
necessitating' careful and frequent repetition of eacli experiment Ixjfore cominji' to a final deci- 
sion as to the value of its results. 

“ II. — In regard to the theory of Pettenkofer and its experimental trial— 

, “ Ifti . — A regular scries of observations arid regfttrations of suit-soil water level has 

been instituted in various places in Calcutta and the neighbourhotid. 


“ 2«y/. — T he Meteorological Reporter t^t the Government of Bengal has arranged that 
observations on sub-soil water level and soil temperature be taken in various 
stations in Bengal. 

“ Srd . — The Sanitary Commissioner for Oudh has undertaken similar observations 
in four jails in that province, .selected on account of their respective liability to 
an«l exeint>tion from Cholera. 

“ In eou<!lusion, we have gratefully to acknowledge the ready aid which we have re- 
ceived from all quarters to which we have had recourse in instituting these preliminary 
enquirie.s^'. 


36. Only l i cases of Small-pox occurred among the European Troops 

in 1868, and there was no death from the disease. 

SmaU-pox in 1868. 1862 there were only 13 admissions from 

Small-pox, hut two of them proved fatal. In 1858 tlierc were 313 eases with 
75 deaths, in 1859 122 cases with 18 deaths. Of late years the returns have 
been much more favorable, hut the results cf the past year arc the most 
satisfactory of all. RefciTing to Table X, it appears that two of the oases 
occurred at Benares, three at Agra, and three at Jubhulporc. At the other 
places in which the disease api>eared it was confined to isolated cases. During 
the eight months, Ai>i’il to November, no admission took place from Small- 
pox. These very satisfactory results, although apparently evidence of imiiroved 
sanitary conditions, and especially of a more thorough protection by means of 
vaccination, cannot be altogether ascribed to these causes, but are also to a great 
extent illustrative of the peculiarly non-epidemic character of the year. 
During the last few months the disease has again been much more prevalent. 
Up to the end of April 88 cases and 9 deaths had been reported in the European 
Army of the Presidency during 1869. 


37. The (picstioii of providing separate hospitals for the treatment of 

Small-pox patients has been under the consider- 
for^mSb^^ox ation of the Government. During the last ten years 

. 810 cases of the disease have been treated, but 

they have been spread over a large area, and the number occurring 
annually at any individual station has nt)t been great. At Alecrut the annual 
average has been 8 6, at Allahabad and Cawupore 6 8 and 6*9, at Agra 6*3, at 
Umballa 5*7, and at Mccan Mecr 4'6. If these avci'ages should he maintained, 
it will he advisable to keep up special quarters for the ti’oatment of the disease 
at certain stations, and in some of them a spare building has already been 
devoted to the purpose. As a general rule, it does not appear to be necessary to 
provide special Small-pox hospitals ; when no other arrangement can. be 
conveniently made the patients can be treated in tents. 
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38. Fourteen, thousand five hundred and ninety-four cases of fever 

were treated during the year. The maximum 
Fevers in 186 S. humhcr of admissions took place in June, when 

they totalled 2,209, and the minimum in February 441. A reference to the 
comparative statement of admissions from various causes in the different groups 
given in para. 24 shows thslt the ratio has been highest in the Punjab, 615 
per 1,000, and lowest in the second group, where they were only 241 per 1,000. 
The mortality, however, as shown in para. 25, did not follow the same order. 
It was highest in Bengal, or 4*37, and lowest in Central India, where it was 
only 1'20 per 1,000. In the consideration of Fevers, unfortunately the same 
exactitude in the statistics can not be secured as in other diseases. The 
different types even of malarious fever run into one anotlicr, and it is often diffi- 
cult to distinguish the peculiar variety under which the cases should be entered. 
Moreover, under the common name of Fevers, diseases of very different natures 
are often classed together, and cases are returned as remittent which ought 
more properly to have been distinguished as ** enteric” or “ typhoid.” 


Typhoid fever in 1868. 


39. During 1868 the ntunber of cases of this typhoid fever” has been 

considerable. It is impossible to state how many 
have occurred ; but taking the death rolls no less 
than 35 are recorded, in which the nature of the disease was verified by 
iwat mortem examination showing the ulceration of Peycr’s glands. Out of 
the total of 91 deaths from fevers therefore, more than one-third are to be 
ascribed to the enteric or tyjdioid form of the disease. The liability of British 
Soldiers in India to this affection has not hitherto attracted the attention 
which it deserves. Dr. Brydcn has for some years been impressed with the 
fact, and the statistics of 1868 fully bear out the opinions he has expressed 
with reference io it. On an analysis of the 35 fatal cases, it appears that the 
disease almost exclusively attacked young men — generally those who were in 
their first year of service in India — ^and that it was almost entirely eonfined 
to the hot season. 


The ages of those who died were as follows 

15 years 

18 


19 

20 
21 
22 

23 

24 

25 

26 
27 
29 
31 


99 

99 


Total 


0 
4 

1 

7. 

3 

1 

2 

1 

1 

a 


35 


Of the 35 men who died 28 were thus under 25 years of age. 
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According to months the results may thus he abstracted : — 


2fonth. 


Ifo. qf deaths in each month. 

January 

■ • • 

... 1 

February 


... 1 

March 


... 0 

April 


... 1 

May 

• • • 

... ••• 4 

June 


... 14 

July 

• « • 

... 2 

August 

# • « 

.. 6 

September 

• * « 

... 4 

October 

• • • 

... 1 

November ... 

» • • 

... 0 

December 

• • • 

... 1 


Totai, ... 35 


Of the 35 cases, all hut five proved fatal between May and September. 

How much the disease was confined to recruits and new regiments in 
their first year of Indian service will appear from the following statement : — 

statement showing the ages at which deaths from Tgphoid Fever occurred, and the stations, corps, 

and months in tchich they took palce. 


sStaTIOF. 

Corpus 

Months. 

Af?c. 

Number. 

Rbxaexs. 

CMiinsuriih 


IC-A. K. A. 


February 


2J 

1 

• 1 ! 

Recruxbt. 



227 


July 


23 

1 ! 

Harrai'kpore 

• •• 

7th Fu«. 


Sojitciiiber 

S s • 

23 

1 1 

j 

' [ First y«ar in Bengal Pre- 

Liu'kuow 


102nd Itcgt. 


June 


23 

1 ; 




• •• 



25 

1 1 

S sidency. 

StH*t4il)01V 


8th F. R. A, 

• •• 

Auj^ust 


20 

1 

J First year in India* 

Shaji'lianpore 


22-5th „ 


Juno 

• • « 

31 

> i 

fkiroilly 


8th 1). ,, 


August 


2i) 

1 1 

, J Recruits. 

IvDorkoe 


79th Re^t. 


99 


19 

1 





January 


18 

1 

JM ultra 


11th Hussars 

f* 

>9 


Ajiril 

June 

Si^ptember 


28 

29 

21 

1 

1 

1 

[First year in Bengal I'rv- 
' ) sidoncy. 

J uliundiir 


92nd Re^t, 

. . . 

May 


21 

1 1 

1 



• s • 

J line 


21 

1 ' 






99 


18 

1 






99 


23 

1 






99 


19 

1 




f > 


99 


15 

1 



■ • • 

>9 


»• 


20 

1 




99 

• . . 

99 


20 

1 



• • • 

99 


August 


21. 

1 




*9 


October 


19 

1 


Fort Lahore 


85th Re^t- 

• •• 

June 


22 

1 

** First year in India. 


99 

• • • 

99 


19 

1 

Meeun Meer 


99 

• 4 • 

May 


19 

1 




99 


99 


21 

1 




99 


99 


31 

1 




99 


July 

■ « • 

23 

1 




99 


Angiist 

• • • 

21 

1 




99 

« • . 

99 

• •• 

2t 

1 




99 

• • • 

September 

• • • 

27 

1 




99 


99 


20 

1 




99 


December 


2B 

1 


Rawulplndee 

••• 

Begt. 

... 

June 


23 

1 

J 







Total ... 

So 
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dO. Special reports have been received regarding the prevalence of 

Typhoid fever in the 11th Uussars, the 85th, and 
sa?/at*Muttraf^ ^ 11th Hus- g2nd Regiments. The Surgeon of the 11th IIus- 

sars. Dr. Vain, states that nine cases had occurred 
in his regiment, hut that of these three had sutfered from it at Mhow, whore 
the disease had been prevalent among the men. He attributes its appearance 
in the first instance to a lowered standard of health from long confinement 
on board, in an ill-ventilated and crowded transport, living for three months 
on salt rations, in some instances followed by scurvy, fatigue in marching 
through the jungle from Khundwah to Mhow, the men not being acclimatized ; 
oi’, in other words, not knowing how to take care of themselves in a climate 
new to them, improper clothing at Mhow during the rainy season, breaking 
up fresh soil for garden ground to the windward of the Mhow Rarracks in 
black soil, and faulty situation of the horse lines as regards the barracks 
during the monsoon, the emanations from the lines being necessarily borne into 
the barrack-rooms by the wind. Latterly the hospital itself at Mhow became 
a centre of pestilence and had to be abandoned.” The disease he believes to 
have been imported from ISIhow into Muttra. Every precaution Avas taken to 
prevent its propagation by disinfecting the evacuations of all who were suffering 
from it and by subjecting the barracks and hospital to fumigation. 


41. The 85th Regiment, which arrived at Mecan Meer on the 5th of April 


Typhoid fovor in the 86th. 
Hegiment at Ijahore Fort and 
Meean Moor. 


1868, is largely made up of recruits and young 
soldiers, and it will be obseiwcd that 11 cases of 
Typhoid fever occurred among them. The Surgeon, 


Dr. Skeen, was inclined to attribute the disease to the water, but there was no 


evidence of its being in any degree polluted. Erce ventilation, isolation of the 


affected patients, and disinfection of discharges were carefully attended to. 


It should be stated that the report of the outbreak in the 85th Regiment was 
Avritten Avhen only four of the cases had occurred, and no particulars have since 
been obtained. 


42 In the statement which has been given in paragraph 39, 10 deaths 

from Typhoid fever are entered as haAring occurred in 
Typhoid fovor in the 82nd -i rtn i x> • a mi i ^ • • 

Begiment at JuUundur. tuc Uznei Regiment. The number of cases is given 

as 17, but Dr. Munro, the Deputy Inspector General 
of Hospitals, is of opinion that these represent only the severe cases. Shortly 
before embai'king for India 135 recruits had joined the corps, Avhose average 
age was but 19 years and 2 months, and most of whom Avere pale and sickly 
looking. On the passage out there was much sickness among the children, and 
Diarrlioea Avas prevalent. Dr. Munro is of opinion that in spite of all the care 
that could be taken, the air must have become contaminated from these 
dischaiges, and that the conditions under Avhich enteric Typhoid fever was 
likely to bo developed were present on board the ship.” On the passage up 
the Indus the Avomcn and children were iilaced below decks, and the men 
occupied the deck above them. Diarrlima still continued among these child- 
ren ; It then began to affect also both men and w'omen. Dr. Munro’s conclu- 
sions are thus summed up « I think,” he writes, “ I may conelude that the 
yp lou enteric fever originated within the regiment itself, and that it su- 
p 'A ene on an outbreak of Diarrhcea which commenced on board ship amongst 
^ ® ildren, extended from them to the larger children and women. 
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and lastly to the men, and to the young men, especially, to which class 
Typhoid enteric fever has been almost exclusively confined.” The particulars 
with regard to the outbreak of this disease in individual regiments are of 
much interest ; but in considering the question which is one of great impor- 
tance in reference to the health of the army in India, the statistics must 
be regarded from a general point of view. It must be borne in mind that the 
disease was not confined to any particular station or regiment, but that it 
appeared almost exclusively among young men recently arrived in the country. 
The subject will not be lost sight of, and in next Annual Report an attempt 
will be made to collect all the facts hearing on it which can be gathered from 
the history of previous years. 

43. Before leaving the question for the present, it should be mentioned 

that Typhoid fever also proved verv fatal among 
Kurraohee vomits for this Presidency, who. owing to their 

late arriv^al in the country, w'cre detained at the 
Xurrachec Depot during the hot weather and rains. Nine of them died from 
this cause, all young men under 24 yeai*s of age. Throe were 20, one 21, three 
22, and two 23. If these deaths be added to those already tabulated, the results, 
as regarding age, become even more striking than before. Out of the total of 
41 casualties from Typhoid fever all but seven occurred in men under 25. 

4 1. But if Typhoid fever bo specially a disease of young soldiers, Ai^oplexy — 

and in this country nearly all these eases may he 

Apoplexy in 1868 . taken to mean Heat Apoplexy — is peculiarly fat alto 

the old. During 1868 no less than 241 admissions into hospitals wore due to 
this cause, and of tTiose all hut 14 were admitted in the months of June, July, 
August, and September. The maximum of 114 in any one month occurred in 
August. The variations in the ratio of seizures in the diflerent gi'oups is worthy 
of notice. With a minimum of 2* 41 per 1,000 in Bengal Proper, they rose to 
a maximum of 11 in the Punjab. In this last proAdnee 11-4 causes wore 
treated ; of these 144‘01 occurred in troops marching to the frontier canqiaiun 
in Axigust, but of these only 13 ended fatally, a ratio of loss much helow 
ihat generally due to the disease. Doubtless many of those entered as labor- 
ing under Apoplexy were sulfering only from solar exposure in a minor degree 
c'ombinod with the effects of fatigue. The unusual prevalence of Heat Apoplexy 
must he regarded as one of the chief features iu the sauitarv history of thi' 
year. The ages of those who died from Apoplexy present a remarkable contrast 
to those of the men .who died from Typhoid fever. Of the ‘.}2 deal hs from 
Heat Apoplexy returned in the age statement, only 16 AAcre umler 25 years 
of age. The ratio of mortality from this cause is nearly double among the 
older men, as udll ho seen on reference to the statement to be giAon in a 
succeeding paragraiih. 

45. Fifty-four deaths were due to Dysentery and Diarrhoea, 48 being 

caused by the one disease, and only six by the other. 

Diarrhoea in ratio of admissions from the first has been 3 1, 

and from the second 79 per 1,000 ; the total mortality 
of the tAA’^o together been 1*71 per 1,000. The most favorable result in previous 
years AA'as a death-rate of 2T7 in 1806. The returns of 1868 under this 
head are thus very satisfactory. The same iiiflucuccs which arc favorable to 





Apoplexy and heat fevers, a high temperature and a dry atmosphere, would appear 
to diminish bowel complaints. This view of the case is supported not only by 
the general facts of the year, but also b^ the details of which these are composed. 
In Uengal Proper, where the year was one of heavy rain-fall, the admission-rate 
and death-rate from this class of diseases were high. In the next group also 
tlic difference is not very marked. In the other groups where the temperature 
Avas excessive and the rain-fall much below the average, the mortality was 
extremely small. In the third group only two men died from bowel complaints, 
or ’GG per 1,000. In the fourth group there were but two fatal cases, or ’-IS 
per 1,000. In the Punjab, out of a force of 12,57G, there were 17 deaths, or a 
ratio of 1*35 per 1,000. 

46. The next disease, one which always occupies a very high rank, and 

which in the past year heads the list as a cause 

Kopatitis in 1868. ^ x • tt x -x a a* x 

or mortality, is Hepatitis. In its two forms, acute 
and chronic, 1,611 cases occurred, and of these 108 were fatal. The ratio of 
admissions has been 61 per 1,000, a proportion corresponding almost exactly 
with that of 18G7, and comparing favorably with the results of other years. 
The death-rate, 3*12, has, however, been higher than in 1867, when it was only 
2'57 per 1,000. The admission-rate has fluctuated between 77 in the third 
group and 37 in the Punjab. In the third group the excessive mortality of 
7*20 was due to this disease, a result which is ascribable to its remarkable 
prevalence and fatality in the Nynee Tal Depot. In the Punjab the deaths 
were only 1‘83 per 1,000. 

47. Although Delirium tremens is a cause neither of a high ratio of 

admissions nor of a heavy percentage of mortality. 
Delirium tremons m 1868. .. ..... . . , 

the statistics oi its occurrence reqmre special 

mention in a Sanitary Report. During the year 1868, 140 cases have been 

treated, or 4*4 per 1,000, slightly higher than the ratio of 1867, when it was 4*2. 

The death-rate *38 is midway between *37 and *40, the ratios of 1866 and 1867. 

The proportion in which married and unmarried soldiers have suffered from 

this disease ivill bo seen on reference to a succeeding paragraph. 

48. Before proceeding to consider the particulars of Venereal disease, a 

^ ... cause which, though it adds little directly to the 

death-rate as has already been shown, operates more 
largely in producing inefficiency than any other which can be named, the 
relative fatality of different diseases may he glanced at. The ratio of deaths 
per cent, of cases 'will be found in the last column of the^ general tables of the 
year and of each group of stations. First in the list comes Cholera, which proved 
fatal to 05*62 of all those attacked in 1868. Next, Heat Apoplexy, the fatal 
<!ases from which numbered 36*68 of the whole of those treated. These are 
by far the most fatal of all diseases in India. The others come in the following 
order. Phthisis pulmonalis 15*36, Delirium tremens 8*67, Hepatitis 6*70, and 
Dysentery 4-35. As may be seen by a reference to para. 353 of last Annual 
Report, the smallest proportion of fatal cases to every 100 of those treated for 
this last disease in any former year had then been 4*19. 

49. At page 160 of last Annual Sanitary Report will be found the statis- 

Venoreal disease in 1868. Venereal disease among European Soldiers 

between the years 1852 and 1867. From these it 
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appears that the admissions from this cause between 1852 and 1858 varied from 
133 to 2G1 per 1,000. The higher ratio occurred in 1858, and from that year up 
to 1864i it never fell below 250. In 18G1 it was as high as 3G9. The occur- 
rence of only 1G6 cases per 1,000 in 18G7, therefore, presented a remarkable 
improvement, and it was hoped that with the development of lock-hospitals 
and increased care in carrying out the rules for the prevention of Venereal 
disease, a further diminution would be effected during the year under review 
This expectation, however, has not been realized. In 1868 the admission-rate 
from Venereal has been 199, or 33 per 1,000 in excess of the admissions from 
the same cause recorded in the year previous. For reasons w'hich have been 
already explained, the ratios for all diseases for that year were calculated on a 
strength of 34,G03, the average of ten months. Had the average for the tAvelvo 
months been adopted as it has been for 18G8, the ratio of admissions from 
Venereal disease during 1867 would have stood at 170 per 1,000 instead of IGG. 
To make the comparison altogether fair, therefore, the ratio of 199 per 1,000 
during 18G8 must be compared with 170 of 1867. Still the result is but little 
less unfavorable than it w'as, and shows that while out of every 1,000 British 
Soldiers in 1867, 170 were admitted into hospital suffering from Venereal 
disease, in 1868 the number was 199. The facts perhaj)s come out more 
clearly when the actual figures are stated. In 1867, out of 33,781 soldiers, 
5,761 wore admitted from Venereal, either in its primary or secondary form, 
whereas in 18G8, out of a strength of only 31,560, the admissions were no less 
than 6,282. There is no return to show exactly what w'us the number of such 
cases constantly under treatment; but taking the average remaining at the closes 
of each month of the year, it may be safely affirmed, as already stated, that 
during the past year, in the Bengal Fresidency, there were always 365 men in 
hosjutal suffering from Venereal affections, not including tltose who weriA 
laboring under the indirect effects of the disease. Although these results bear 
favorable comparison Avith those of the army in the United Kingdom, as giA cn 
ill the Army Medical Rcjwrt* for the year 1866, the latest year regarding 

which statistics are vet available, they still sIioav 

* PciKO 

absolutely a great pre\alcncc of Venereal disease 
among European Soldiers in this Presidency, and relatiAely an increase of it 
during 1868 as compared with 1867. 


50. The statistics of individual stations for nine years arc given at page 


Comparative provaleaco of 
Voneroal disoaso at different 
stations and in different oofps. 


159 of last Annual Sanitary Report, and it aaBI bo 
of advantage to compare the results of 1868 Avitli 
those of 1867. In the following stations there has 


liccn a diminution of Venereal disease : — 


Fort 'Williiuii 

BonarcH 

Shajohanpore 

Sootaporo 

M ultra 

Aj^ra 

lltiiballa • 

limntsiir 

Soalkoto 

SaH}J?<»r 

lloorkoo 
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In flic imder-nientioned stations, on the other hand, there has been an 
increase, and in some of them the increase has been great : — 



.i5aiTaclv])ore ... 
.Oinaporo 

••• 

Xiuclxnow 

Allahabad 

Oawnpore 

Ihiivilly 

JMoradabad ••• 

Mferut 

JMhi 

Morar 

ZMofan Meov... 
JMooltaii 
IVsliawiir 
Jublmlpore ... 
Jhansi 
At tuck 


1 Adnuijt»iunH from Vcm^rpal clisnave per 

of uvorage 

Htrength. 

1807. 

1808. 


315 

203 

310 

1(»1 

170 

ISI 

217 

223 

300 


2r)0 

175 

202 

2ix> 

207 

7t 

131 

l(i5 

i<;o 

157 

IKI 

130 

150 

121 

102 

72 

201 

1 r>5 

ISO 

153 

170 

\rs 

23 1 


1 


In other places, owing to their not having been occupied during the full 
year, no fair compaidson can bo made. The difCerenccs observed in the relative 
prevalence of the disease at different stations exist also in different regiments. 
Taking Infantry, for example, the following results appear : — 


Station. 

Ruginiiuit. ^ 

Strengtli. ■ 

Number of uilriiissi 
from Venereal 
clisciisc. 

Alhiliabiid 

lortii 

Ho2 

317 

lA'sluiwui* ... • 

3<»tb 

727 

21(5 

li.iu'ulpiiuloe 

l-lOtli 

S( )l 

fJ7 

.Mfonii 

103 nl 

7r»2 

(53 

.lubbulpon* 

2.12th 

Si >s 

(52 


Similar marked discrepancies maybe observed indifferent batteries of .f\.rtillery, 
even between those occupying the same station — results which are doubtless 
inllucnccd to some extent by the local circumstances of the cantonment as 
well as by the effect of marches, by the proportion of recruits, the relative 
number of married men, and the internal economy of the corps. 

51. By the orders of the Government of India in the Home Department, 

dated 11th Novcjmber 18(i8, Medical Officers in 
charge of lock-hosiritals were required to submit 
an annual statement in a form prescribed, show- 
ing the working of the institution during the year, and also a short report 
bearing on any point deserving notice, and especially on the effect which the 
rules for the prevention of Venereal disease had had on the European trooi>s. 
Erom nearly all lock-hospitals such statements and reports for 1868 liave been 
received, and a general review of the whole has been submitted to the Govern- 
ment. It appears that in many stations the registration has been very incom- 
plete, and that the women who consort with Europeans, and from whom disease 
^ contracted, have frequently escaped surveillance. The number of prostitutes 
omc on the rolls in different cantonments bears no relation to the strength of 
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tho garrison, and the numbers actually registered represent but a small part of 
the evil to bo met. If, moreover, the average number of these unfortunates 
daily under treatment bo compared with the concurrent prevalence of Venereal 
disease among tho soldiery at most stations, the results are equally unsatisfactory. 
In one station whore tho admission-rate among British Soldiers from this one 
cause was 374 per 1,000, tho average number of prostitutes under treatment 
was only 3*4. In another where the disease was little less prevalent the daily 
average was under 3. In other cantonments where tho statistics of tho year 
show that there were abundant sources of infection, the daily number in the 
lock-hospital was less than one. At one station throughout the twelve months, 
only three women were admitted, and for nine months out of the twelve the 
lock-liospital was absolutely empty. In a few eases the hospital records have 
been either imperfectly kept or altogether neglected, and it is evident tliat while 
the duties connected with tho institution luive been conducted by many Ofheers 
Avith great zeal and attention, tho results, as a whole, are very unsatisfactory, 
and much more decided elforts to overcome the many and serious difficulties 
which beset the question are required. The irregularity in the attendance 
of the women for periodical examination has been complained of as one cause 
for tlic unsuccessful results, but tho remedy which the rules provide for this 
had not been put in force as it ought to have been. 


52. There are many points of detail in eonncction with this subjeet Avliich 

it Avould be out of place to discuss in an Annual 
for prevention of Venereal lleport. During the past year the area over whicli 
disease. rules are in force has been extended in the ease 

of many cantonments, so as to embrace cities, bazaars, and villages which were 
under no control and from which disease Avithout doubt ehiclly emanated. 
Genei’al recommendations hat e been submitted to the GoA’^ernment regarding 
the area which should ordinarily be embraced, the classes of Avomcn to whom 
registration should be extended, the necessity for enlbrcing the penalties 
for non-attendance and for other breaches of the rules, and the experimental 
remission of the monthly fee. Other proposals have also been made for secur- 
ing the more thorough operation of the iiroA’-cutivc measures, and for keeping 
all the authorities concerned avcU informed of the results. 


53. Tlie ordinaiy relation of ago to mortality has been much disturbed 

during the year by the large number of fatal cases 

Uolation of ago to mortality. rti i • i r ■ -i. i 

“of Typhoid fcA^cr occurring among recruits and 

voung soldiers. In the three first quinquennial periods of life, the ratio of deaths 

per 1,000 during 1868 A'-aries little more than one per cent., while the contrast 

betAveen the proportion of 16*45 among men under 20 years of age and 26*38 

in men above 30 is by no means so marked as usual. The mortality from 

Cholera, comparati\'’cly small as it lias been, has fallen Avith more than ordinary 

severity on tho young men, a result duo, in groat measure, to the number of deaths 

from the disease in Bengal Proper, Avhich have been already alluded to. Out 

of every 100 deaths from Cholera 47*61. occurred in men under 20; out of every 

100 deaths from PcAxrs tho proportion was 13*31. These and other particulars 

of interest can be learned by reference to tho folloAving statement : — 



Batribufm of ih Strength of the Army according U Age on the ht January ISOS. 
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54. The importance of obtaining precise information regarding thr 

changes in the constitution of all British Kegimcnts 
length of ser- ^ly^ring their Indian service was alluded to in last 
, Annual Beport, and the measures detailed by which 

it was proposed in future to supply this deficiency. The order which was 
issued appeared too late to procure returns from corps leaving the country in 
the end of 1867. During 1868 only one regiment from this Presidency, 
the 101st Fusiliers, embarked for England. The records of the changes which 
had taken place in this body of men who had served for so long in this country 
would have been specially valuable, even had it been possible to i)rocurc these 
data only with regard to the later years of its history, but no return lias been 
l•ecoived. An unexpected difficulty in obtaining the required information has 
arisen in the case of all regiments from the fact that, according to paragraph 
1505 of the Queen’s llegulations, the records may be periodically destroyed, and 
this course would appear in some instances to have been followed. Orders 
have, however, been issued directing that in future such regimental papers .as 
ar<5 required for the preparation of the r'cturns in question should be preserved. 

55. The strength of married and unmarried Non-Commissioned Officers 

and Soldiers serving in the three Presidencies on 
fhc 1st May 1868 is shown in the following 
abstract. Out of 780 Staff Sergeants the proportion 
married was 67'94 per cent. ; of 2,735 Sergeants, 1,204, or 44*02 per cent , were 
mai’ried ; of 51,578 Bank and File only 4,210 were married or 8*11 jrer cent. ; — 

Af/xlract lietiirn of Married and Unmarried European Ifon-CommisHioned Offieeri< and SoMter-t 
serving in the three Presidencies un the of May Ib'Gb. 
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50. TIic annexed summary shows the comparative sickness and mortality 

among married and unmarried soldiers, and at the 
same time compares these results with those of the 
year previous. The similarity which pervades 
tlic figures of the two years is remarkable : — 


Comparative sickness and 
mortality among married and 
unmarried Soldiers. 
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57. The statistics of the two years are compared and the results fully 

explained in the annexed memorandum 

Br. Bryden’s momo. on the subject. 

In the memorandum on this suljgcct furnished in 1867 (page 171 of 
last Iteport), the necessity was pointed out for reading the results shown in the 
return for married and unmarried men in connexion with those shown in the 
Age Table of the year, since the ratios arc to a great extent representative only 
of the fact that a certain proportion of the married men arc of an age which 
contrasts with that of the unmarried men taken as a body. 

In 1867, 68 per cent, of the total of married men exceeded 30, and 
32 per cent, were under 30 years of ago; of the unmarried 28 per cent, 
exceeded 30, and 72 per cent. Avere below tliis age. 

In 1868, 66 per cent, of the total of married men are returned as 
over 30, and 31 per cent, as under 30 ; of the total of unmarried 28 per cent- 
i‘.\ceeded 30, and 72 per cent, were under 30 years of age. 

In the Age Tables for 1867 and 1868, it is shown that the death-rate 
(exclusive of cholera) was as follows : — 

In 18G7, 25,790 men lelow 30 gave 318 cleaths=12'33 per 1,000. 

In ISOS, 23,187 men below 30 gave 332 doaths=ll’l4 per 1,000. 

In 1807, 10,857 men above 30 gave 285 deaths=2C‘25 per 1,000. 

In 1868, 10,122 men above 30 gave 246 deatlis=24'30 per 1,000. 

In the results for both years the great excess of the death-rate of men 
above 30 is apparent; and the married men being the older class may bo 
cxijectcd to have an excess of mortality proxiortionatc to their age taken as a 
class : — 


by Dr. Brydcn : — 


In 1867, 3,012 married men gave 110 deatlis=19'26 per 1,000, exclusive of oboler i 
deaths. 

In 1868, 3,351 married men gave 79 deaths=23'5S per 1,000, exclusive ofcliolera 
deaths. 

In 1867, 30,862 unmarric<l men gave 498 dealh 3 = 10'10 per 1,000, exclusive of cholera 
deaths. 

In 1868, 30,336 unmarried men gave 527 deatbs=17’37 i>er 1,000, exclusive of cholera 
deaths. 


The components of the death-rates of the two classes are contrasted for 
the years 1867 and 1868 in the following statement. As in 1867, the excess 
of the death-rate of 1868 in the case of the married is seen to be due to the 
diseases peculiar to the old soldier — heat ai)oplcxy, delirium tremens, and 
heart disease. The enormous excess of the fever rate in the case of the 
young unmarried soldiers is due to deaths caused during the acclimatising 
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process by the fever attended with the characteristic typhoid lesion alluded 
to in a previous paragraph : — 

Death-rales of 1867 and 1868 contrasted. 


CAl’SES OK DEATH. 


Cholera 
Vevers 

Heat Apoplexy 
l>riinkcnness ... 

Delirium tremens 
Dysentery 
Hepatitis 
Heart diseases 
Phthisis puliuonalis 
Dll 11 ^ diseas€*s . . . 

Accident 
Suicide 

All other causes 
Died per 1,000 of strength 
Exclusive of ehoh^ra 


Makriev. 


Unmahriki>. 


1868. 

18b7. 

. 

1808. 


2ti8 

17*2« 

1-35 


■S8 

VW 

3-2(5 

2 i>o 

6*27 

2{»i) 

2*31 

1-;V2 

•30 

•33 

•20 

■2(5 

2-3S» 

1-33 

■lo 

32 

2:«) 


1-88 

2-(**(‘. 


loO 

2*S7 

2- K5 

1*7V> 

l*Of> 

•pr» 

•!#<: 

2*Oi> 

2(U> 

1-35 

117 

•<>() 

]U) 

•7?^ 

\n 

•3o 

■<5t) 

•5f5 

■(>s 

•30 

•m ! 

•u; 

32 

32S 

3«>5 j 

2153 

2 3 1 


3(;*o2 

IS 7*2 

25S op 

23*5S 

iu*Jt; 

1 

17 37 

1(5 

1 


In 1867, 29*09 per cent, of all deaths of married men occurred in men below ^0, am! 
70*91 per cent, in men above 30. 

In 1868, of the total deaths of married men, 21*59 per cent, were in men below 3f>, aiul 
78*41 per cent, in men above 30. 

In 1867, 35*02 per cent, of all deaths of unmarried men occurred in men above 30, and 
64*98 per cent, in men below 30. 

In 1868, of the total deaths of unmarried men, 62*50 per cent, were in men below 30, 
and 37*50 per cent, in men above 30. 

iJeath^rate at the mme ages in the two cIcuhscs contraHted. 



1 Married. 


I.'nmaukied. 


AGES. 

j 

i 


i 



1 


Strength. j 

iVathb. ; Uatio per l.iXM). , 

i i 

Strength. 

' 1 

Deaths. 

Uatio 

Under 20 ... 




i 

I 

i 

1.762 1 

i 1 

1 27 

1 

1 

20 to 24 

148 

1 


p- 16-74 

S,176 

1 

i 

140 

1 

25 to 29 

987 

18 

J 


10,843 

188 

J 

:M) to 34 

1.418 1 

1 ■ 1 

lO 


2821 

1 

(5.241 

i 147 


3o to .39 

6H2 

1 

20 

1 

36-34 

1,919 

j j 

1 i 

] 

40 and upwards 

130 

9 

1 

J 

) 

3()«5 

lo 

> 




1 «;■;<() 


23-5f. 


28o2 


At no age is the death-rate more favorable in the married, and in the 
case of the old married men it is very disproportionate. The same was 
observed in the ratios of 1867. In the married men below 35 the ratio was 
31’37 per 1,000, and in the unmarried 25*51 ; and in the case of married men 
above 35 the ratio was 53*00, against 35*16 shown in the case of the unmarried 
men above 35. In 1868 the gradual rise of the ratio with age is shown in 
both classes, but it is always higher in the married, and this I attribute to 
the comparative segregation of the married men, leading in many eases to 
habitual intemperance and to the deteriorated value of the life of the old 
married Indian soldier, who is tied to the country by the fact of his bciu 
married. 


rr 
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AdnufiHton raten of ike two classes ht 1807-G8 contrasted. 


TAI’SES OK ADMISSIONS. 

IbGU. 

1867. 

% 

1868. 

I8<i7. 

Cliolora 



•4*5 

2-12 

•19 

1-79 

Fevors 


• • • 

21*56 

2(509 

45 ‘59 

44*29 

llrat Apo])loxy 



1*J9 

•63 

■TA 

•It) 

DrunkriniOMS 

• • • 


3 17 

2 75 

2- 10 

1 85 

Doliriiiin iroint»ns 



•89 

•63 

•35 

•34 

T)vKC‘iiti*ry and IJiarrlio^a 



6-03 

9(>0 

11-35 

1280 

Hepatitis 



433 

3 22 

i 4-83 

5 ’52 

V%*iit‘real diseases 



•15 

•1/) 

i 19-99 

16 91 

Heart diseases 



•48 


! 1-(K5 i 

1*14 

Plitliisis ])ii1nu)nalitf 



•51 

•93 

1 -755 

*6«; 

Hisea.ses tif 

••• 


2-30 

3 55 

I 4-150 

123 

Oplitlialinia ... 


• s • 

4*71 

601 

j 2-07 

2-38 

Aeeidents 



543 

5-64 

9-97 

9‘56 

All other eaus€»s 



i 23-48 

2136 

! 35 41 

36 23 

Adniittcd per rent, of slren*<tli 


... 

1 77*98 

87-68 ' 

1 138-97 

1 

138-13 

i 




UlKMABUIEIf. 


The predominance of climatic fever amon^ the younger men is shown 
by a fever ratio whitdi is nearly double in the case of the unmarried ; to 
climatic influences atreeting the more susceptible body may bo ascribed also 
the exaggeration of the ratio for bowel complaints among the unmarried. 
H(‘patitis is not specially a disease of the old man ; it prevails at any age 
subsequent to the completion of the primary process of adaptation. 

The disparity of the admission rates caused by the item of venereal 
affections amoiuits to 19*51 ; the ratio for the mai*ried is *45 per cent., and for the 
unmarried 19*99, the equivalent, in the first instance, of 15 admissions and in 
the latter of 6,061. 

The ratio for eye diseases is more than double in the case of the 
married, due, probably, to infection acquired during the time that the families 
an* suffering from ophthalmia ; in the married the ratio is 1*71 per cent., and 
among the unmarried 2*07 per cent. 

The daily sick- rate of the xinmarricd is more than double that of the 
married men, due, no doubt, in a great measure, to venereal disease : — 

Tn 18(57, 3,01*2 rnur riod men spent 27,116 days in hospital, or 5)-01 days per man. 

In 18(57,30,80*2 unmarried men spent 5(57, 739 days in hospital, or 18*39 days per man. 

In 1868, 3,3.51 married men spent 26,825 days in hospital, or S days per man- 

In 18(58, 30,336 unmarried men spent 561,707 days in hospital, or IS-i days per man. 


58. The Annual llcfiims of the British llegiments serving in the Bengal 


Sickness and mortality 
among temperate ^ and intem- 
perate Soldiers. 


Presidency show that the average number of each 
class — abstaincri^ temperate, and intemperate — 
was as follows : — 





Number report- 
ed uu. 

1 

Abstainers. 

( 

Tomperati* ; 

Intemperate. 


t^avalrv 

Arlillerv 

liilUutr\ 

• • • 


2705-22 
5(i2< )-98 
*24877 03 

37*79 

41 90 
515-21 ^ 

1 ! 

1 2708-0(? 

i 4984-59 

22802-48 

4937 

59 1 19 
1169*31 

279.'»-22 

5t52o-93 

•24877-08 


Total 

... 

33*203-23 

50 l-OO 

36585 13 

2113 20 

3329323 


M 
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Compared according to the amount of sickness and mortality in each, the 
results are as folloAV : — 


Clastf. 

Strength, 

Average daily 
Kick. 

'Ratio per ooiil. 
of Hifk til 
atreiigth. 

1 

Nnmlior of 
deaths. 

Ratio per contj 
uf ileaths to 
strength. 

Niiniher 
inviilitled to 
Knglaud. 

Ratio invalid, 
ed per cent, 
of strength. 

Abstainers 


2003 

3- 17 

i 

1*30 

21. 

1 408 

Temperate 

3( 

1357*21 

411 

652 

l*St) 

3,318 

1 4*31 

Tntempovate ... 

2113 20 

122-02 

5-S2 

50 



205 

380 

880 


If these data could be relied on as correct some very interesting deductions 
might he drawn from them, hut their acciu’acy is open to question. In one of 
the Cavalry Regiments aA^craging about 450 strong, one man is returned as in- 
temperate, in another tAA’o and in a third the proportion of intemperance in the 
regiment is rcjircscnted by *41 ; the highest number is 18. In many of the 
Batteries of Artillery not a single intemperate man is returned. In many 
others the number varies from 1 to 5, but in one liattcry of 150 men 39 are 
retmmed as intemperate, and in another of similar strength 112 are entered 
under the same head. In the Infantry the diserei)ancies arc equally mai*ked. 
In one regiment there were only four intemperate men, in another 139, in a third 
227, and betAA*ccn these exti*emes there are all degrees of variation. It is evident 
that a very different standard must he adopted in different corj)s. A sim2>le 
form in which all the facts can be collected so far as they can he ascertained 
has been recommended for adoption in substitution for the very elaborate 
retium now in use. 


69. If the sickness and mortality among the men of different arms of 

the serA'ice be compared, it vidll be found that the 
results are much more unfavorable among the 
Artillery than among cither Cavalry or Infantry. 
During the last six years the ratios of admissions into hospital among each 
haA’^e been as follow : — 


Comparative sickness and 
mortality among different 
arms of the service. 


YEARS. 

Artillery. 

Admissions peb l/KX). 

Cavalry. 

infieitry. 

3 SG*3 ... ... , , . , , , 

2,3(>5 

1,749 

1.(531 

... ... ... ... 1 

1,945 

1,524 

l,44(i 


1,869 

1,338 

1,498 

1806 

1 ,698 

3,177 

1,423 

1867 

1,6:10 

1,081 

1.442 

1»68 

1,577 


1,355 

1,301 


In every one of these six years the proportion of cases of sickness among 
men of the Artillery lias been considerably higher than among cither of the 
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other two, and in some of them the excess is very marked. If the death-rates be 
compared, the Artillery again appear in unfavorable contrast : — 



Dsatet-rats per 1,000. 


YEAliS. 





Artillery. 

Cavalry. 

Infantry. 

1S^|3 .a. .a. aaa 

34*53 

10*33 

2700 


23*83 

1001 

22*40 

1S(55 

3123 

2255 

25*80 

is(;«5 

23 80 

1 5*00 

10*77 

ls«7 

27*80 

11*80 

30*7 

•1 ••• ••• ••• 

24 10 

16*40 

17*f}0 


Excepting in 1867, in which the death-rate among Infantry was the highest, 
th(i annual loss of life in the Artillery has been unfortunately greater than in 
cither of the other two arms of the service. The statistics of 1867 were 
exceptional on account of the prevalence of cholera, in which the Infantry 
suffered most severely. Particulars regarding the diseases which chiefly caused 
admissions and deaths in 1867 and 1868 under individual diseases are entered 
and compared in the annexed statement. No great disparity, however, is to 
be found in any one particular item, and the higher ratio of sickness and 
niortality among the Artillery is divided over many of them : — 



CoMpmtIhe Siateiiml dowhuj ihe muiher and percentage of Admissions and Death in (he Dnyal Arfillerg, Cavalry y and hfantry serving in the Bengal Presidency 

during the years 1867 and 1S9S. 
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60. In endeavouring to explain the eauscs of this greater liahility of the 

_ „ . , Artillerymen to sickness and death, it is necessary 

Causes of greater sickness ^ , 

and mortality among the to examine whether there arc any special reasons as 
Artillery. , j-i.- r ^ x • x. ‘j. x. 

regards ago or condition by which it may be 

accounted for. 

As regards age, there is no disparity among the men of the Artillery 
which would satisfactorily account for the difference in results. Out of every 
100 men of each branch the relative proportions at the different quinquennial 
periods of life during 1807 and 1808 iverc as follows : — 







1 


Cava LBV. 1 

i 

ArTIH.1'BV. 




Aoks. 


1 

1 

1 

! 

1867. 

lfiC8. 


18t>S. 

1 

i 

1507. j 

! 

1S68. 

rndtM' 


20 



j 

i 

4*59 

5-72 

i 

1-79 

3-98 j 

i 

1-42 1 

1 50 

20 

lo 

21. 

... 

... 

... 

21‘Oi 

28*19 

9-30 i 

1 13.07 1 

1 

27-13 

27-K.5 

25 


2l> 


... 


42*54 

37*27 

1906 

! 47-89 i 

38*68 

36-82 

20 


25 


... 

... 

22*05 

19*99 

26*.33 

! 20-42 1 

1 

22 S7 

21*08 

*25 


29 


... 


j 7*51 

7*31 

10*81 

I 1 

0 25 

! 

8*58 

813 

U » Mild 

uj)WJir 

xU 



... 

^ 121 

1*52 

i 2*08 

i 

* 1 79 

1-22 

; 1(;2 




Total 

... 


1 

1 

1 

i 

100 

1 

UK.) 

j loo 

! 

1(X> 

UX) 

1 


In the influence of the married and unmarried state again, there is no 
such difference in the proportion of the two classes as would* account for the 
results. So far a comparison can be fairly instituted between all tlirec branches 
of the service, but the stations occupied by the Cavalry are so few, and, as a 
rule, so healthy, that neither sickness nor mortality among them can be con- 
sidered in relation to wdiat occurs amongst the lufantiy and Artillery. LiCav- 
ing, therefore, the Cavalry out of any further discussion, it remains to consider 
the reasons which have been assigned to account for the fact that among the 
Artillery sickness is more frequent and the death-rate higher tlian among 
tlie Infantry. The two occupy very much the same stations in very much the 
same relative proportion, and the climatic influences to which both arc exposed 
differ but little. The^ chief causes adduced are — 

1st . — ^Thc comparatively heavy duties performed by the Artillery both 
during day and night ; 

2Hd . — The larger number of recruits among them, and men of inferior 
physique ; 

Srd . — The exposure at stable duty ; and 
The want of suitable clothing. 

The last two causes may, undoubtedly, have exercised considerable influence, 
but as serge clothing has already been sanctioned, and stabling is being pro- 
vided, they do not require any further discussion. The comparative physique 
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of the Artillery, moreover, is a question on which no decided opinion can be 
qiven. IIoav far the relative proportion of recruits affects the results has 
already been incidentally noticed, and the table of relative ages whicli has 
been given shows that there is no special preponderance of any one class 
among the Artillery which will explain any increase of cither sickness or 
mortality. The testimony of all the Officers whose opinions have been recorded 
is to the effect, that the duties of an Artilleryman arc much more arduous 
than those of any other soldier. Night work in particular, and especially 
frequent nights on guard, are a most fruitful source of tropical disease, and 
heavy duties may force a man into hospital who would not otherwise seek 
admission. That this is at least in a great measure the explanation of the 
high sick-rate would appear to be confirmed by the fact, that the excess ratio 
of admissions among the Artillery compared with the other arms is very 
much greater than the excess ratio of deaths. Trom all the evidence which 
is available, I am therefore inclined to believe that the more unfavorable 
returns from the Artillery are chiefly duo to the greater exposure, especially 
at night, to which they are subject ; that this is a cause of the greater sickness, 
and that the results arc apparently exaggerated by the fact that the men, being 
harder worked than those of cither Cavalry or Infantry, arc obliged to resort to 
hospital when such a course would not be necessary in the case of other soldiers 
whose duties are lighter. 


61. fourteen hundred and five men were invalided during the year, of 

whom 421 were recommended for discharge and 
984 for change of climate. Tlic total ratio of 
loss from these two causes equalled 4r>’49 j^cr 
1,000. In 1867 the ratio was 17*28, in 18GG it was 49*04. Prom death and 
invaliding together the loss during 18G8, including the figures given in the foot 
note to Table XITI, was GG*37, a result which bears favorable comparison with 
78*23 of 18G7, and generally with those of the previous years given in the Third 
Annual Report (p. 94). The causes of invaliding arc also detailed in Table 


XIII. 

G2. Considerable discrepancies appear between the statistics of sickness 

and mortality among European Troops shown in 
Discrepancies between tbe ,, T»i»mTi * -j, . 

sickness and mortality shown -L>r. Jiryden s laolcs and those given in the Army 

conSa*‘<^*wft^tho^of Army Medical Reports, but they admit of easy explanation. 
Medical Department. jj^ following statement the figures of the one 

arc compared with those of the other. In the earlier years commencing with 
1860, the first year in which any information is given in the reports of the 
Medical Department regarding the Army in India, the returns received from 
the country were confessedly incomplete. Of late the diflerenccs in strength 
and sickness have been comparatively trifling. The death ratio can never 
agree, because the English statistics include the casualties which occur among 
invalids after leaving India, while this information is not available in this 
Office, and could only be procured with much delay. The large number of 
deaths occurring among men after leaving India is worthy of notice, and further 
details regarding the causes to which they have been duo are very desirable in 
order to complete the Indian statistics ; — 
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Comparison of the Statistics contained 


in the Army Medical Reports with those given in 


Dr, Jirydcids Tables, 


Yjsab. 

RctuniH. 

Strenj^th. 

ItafoK of ad- 
tiiiMKii>ii i>cr 

i/kk>. 

1 

Itatf^ f»f 
deatliH jicr 

ISfiO 

Dr. Brydni, 

r 48,{)01 

2,051 

*30-77 

r- 

1 


Army Medical 

] 





Statistics. 

(. 42,371 

2,0*23 

39-37 








ISGl 

Dr. Bryden, 

C '11,879 

2,015 

45-93 

r 


Army Medical 






Statistics. 

i 37,4H3 

1,951 

1.5-57 

1 

18()2 

Dr. Brvdcn, 

r 42,080 

1,970 

28-111 



Anuy Medical j 

i ] 





Statistics. 

L 39,312 

1,851 

27-55 J 


1SG:I 

Dr. Brvdcn, 

r 41,351 

1,838 

25-08'] 



Army M»*dical 

] 


( 

( 

t 


Statistics. 

L 42,575 

1,759 

2(>-2<>J 


IHGI, 

Dr. Brvdeii. 

r 40,385 

l.Oll ' 

21-10' 

) 


Army 3Iedical 

! ] 



[ 1 


Statistics. 

1 L 30,03(5 

1.557 

j 22*50 , 

)| 

1 sr)5 • . . 

Dr. Brvden, 

! r 37,210 

l.fiOS 

2124’ 

) 1 


Army Medical 

1 ] 





Statistics. 

C 37,031 

1,518 

20-05 



Dr. Brvd<*ii, 

I r 3o,Ol3 

1,501 

20-11 

■) 1 


Army Medical 

■ i 





Statistics. 

j L 3o,440 

1,113 

23-10 

>1 



. . . _ ^ 

J 





Hf.mauks. 


Til tlif» vVriny Stsifistic's only 

cleallis are eriieri*<l iiiHtead ol 
and of these 12 ocnirn'd :inion«^ 
invalids out ol* India, whi<-h aiv not 
^iven in Dr. lirvden's Tahh*s. The 
Army IVIedical Il«*|»ort states that tho 
returns received from India are not .so 
complete as de.sirahle. 

The Army Medi<*al Statistics wore 
jirepared from the quarterly roturns, 
the annuaLs bein^ in arrears. They in- 
clude 45 <lcaths amon^ invalids out 
of India. 

The deaths of 72 invalids out of 
India are included in Army Statistics. 

The deaths of SI invalids occurring 
(Hit of India are included iii Army 
Medical Statistics. 


The deaths of S2 invalids similarly 
returned. 


The deaths of 79 invalids similarly 
ret umed. 


The death.s of 108 invalids similiudy 
returned. 


GS. By refcrrinij to the particulars given in Table VIII,* a comparison 

may bo instituted between tlic different stations 
stations in occupied by European . Trooj>s as regards the rela- 
tive number of admissions into hosj)ital, tlie daily 
ratio of constant sick, and the proportionate mortality in each. Judged by 
the first standard, it will ho found that cases of illness varied from 2,910 per 
1,000 in Eahore Eort (among a small body of men) to 729 at Nowgong. In 
this comparison hill stations and places occupied during only a portion of the 
year are omitted. The daily average per cciitago of sick varied from a maxi- 
mum of 15-3 daring nine mouths at Berlianipore to 3-12 at Hoorkco. The 
highest death-rate, 38*55 per 1,000, occurred at Berlianipore, and the lo'.vcst, 
6*17 per 1,000, at Attock. The comparison of stations by any or all of these 
standards for a single year can, however, lead to no definite conclusions ; so 
many factors came into play at different times. The previous health of tho 
troops occupying tho cantonment, the length of service in India, tho composi- 
tion of tho corps as regards ago and habits, the peculiarity of the season, 
epidemic influences, and other causes, may each and all affect the statistics of 
tho year, and it is only by a comparison of a series of years that tho effect 
of such disturbing elements can be avoided. The current year comjffolos the 
ton-year period, regarding which reliable data arc available, such as can fairly 
be compared ; and in submitting the results of 18G9, I propose at tho same 

* lucludiug deaths out of hospital. 
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time to consider these results in relation to those of the decade which it will 
conijjlctc. 

C l. Similar remarks apply to the statistics of individual regiments as 

shown in a single year. Taken by themselves 
Regiments results of twelve months arc of no great 

value, but when these results are collected and 
tabulated for a scries of years, they cannot fail to convey much important 
infoi’mation. On this ground the details shown in Table XVI are of particular 
value. In their present form the regimental tables have been included in the 
Annual Statistics only since 18G5. The new regiments coming in relief after 
the mutinies commenced to arrive in 186 1, and it will bo well in the decennial 
tables to carry the data back and to trace the history of all of them from that 
year. During 1808 there liavc, as usual, been great variations in the sickness, 
mortality, and invaliding of different corps. The highest ratio of admissions 
into hospital occurred in the 2-25th during 11 months at Berhampore — 2,283 
per 1,000 ; in the Garrison Battery at Delhi 2,204 ; in the F Brigade E Battery 
at Umballa 2,272 ; in the F Brigade F Battery at Mecan Meer 2,900; in the 
XIX Brigade E Battery at Bawulpindee 2,288 ; in the A Brigade E Battery 
at Peshawur 2,155 ; in the XXII Brigade 4th Battery 2,730 ; in the XXV Brigade 
1st Battery at Darjeeling 2,274 ; in the XXII Brigade B Batterj’^ at Ferozepore 
3,200 per 1,000. The high ratio of sickness in six of these eight Batteries was 
evidently due to the unhealthy influences of Peshawur, Saugor, and Jhansi, 
which had been occupied in the year previous. The greatest i>roportion of 
mortality occurred in the VIII Brigade G Battery at Cawnpore during nine 
months, in which time it amounted to 70-92 per 1,000. This Battery arrived from 
En land in April, and during the nine months following it lost ten men out of 
an average strength of 141. Among the small body of Artillery at Govindghur, 
and in one or two of the other Batteries, no casualties occurred during the 


year. 

05. Allusion has already been made to the high ratio of sickness and 

mortality in the convalescent depots, and a reference 
it^inConvSescoXDopS^*^^' to the latter part of Table XVI will furnish the 

particulars. At Dhurmsalla, Darjeeling, and Nynce 
Tal the admission rates, 1,128, 1,352, and 2,000, and also the death-rates 27*62, 
28*57, and 38*58, w*crc high. The mortality at Nynce Tal is specially so. At 
the same time it is to be remarked that results as unsatisfactory, and in some 
cases still more so, have appeared in previefus years. The question of what 
benefits are derived by sick soldiers from a residence in the hills, and what 
degrees of sickness are suited for such a change, is of very great importance, 
and it is one on which the collected statistics of a series of years will be parti- 
cularly valuable. Its consideration may therefore be conveniently deferred 
until the statistics of the ten-year period have been compiled. 

60. In place of the single table which has been given in previous years 

to show the statistics of sickness and deaths among 
mortality women and children of European Begiments, 

five tables have been prepared to show the results 
lor 1808, and the additional particulars so collected from year to year must 


Sickness and 
among women. 
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ultimately prove of much value. Out of an average strength of 3,196 women 
during the past year there were 101 deaths, or a proportion of 31*60 per 1,000. 
In 1866 the>i^8lth-rate was 25*46, the lowest ever reached ; in 1867 it was 46*21. 
In no previous year on record had it been less than 42. The various causes to 
which the deaths in 1868 were due are detailed in Table XVII. The highest 
ratio was caused by fever, 4*69 ; then dysentery and phthisis, each 4*38 ; child- 
birth 3*13 ; cholera 2*82 per 1,000. The admission-rate of 1,217 per 1,000 has 
been lower than 1,359 per 1,000 in 1867. It is, however, to be observed that 
although all the deaths are recorded, many cases of sickness among botli women 
and children come under treatment which never appear in the hospital returns. 
Under orders of His Excellency the Commander-in-Chief, it is desired that only 
the more serious cases should be admitted into hospital, and that those of a 
more trilling character should remain in their quarters. It does not appear 
how far this order has been carried out, but it is evident that unless all such 
cases are returned, the records of illness among women and children will be very 
imperfect. The desirability of entering all cases of sickness, no matter whether 
admitted into hospital or not, has already been brought to the notice of the 
Government. 

The distribution of the deaths by stations is shown in Table XIX. In 
some cases the ratios appear excessive owing to the small strength on w’hich 
a very few and in some instances solitary deaths arc calculated. The return of 
Eort AVilliam, in which only one woman died out of 102, is the most favourable. 

67. Among European children in 1867, the admissions and deaths were 

in the proportion of 969 and 104*9 per 1,000. 
among^chUdron.* During the past year the admissions have equalled 

840 and the deaths 86*70, a return more un- 
favorable than that of 1866, in which they were 75*11 per 1,000. Of the 438 
who died during tlie past year, no less than 73, or 14*45 per 1,000, died of con- 
vulsions, 89, or 17*62 per 1,000, from diarrhoea, 41 of fever, 47 of atrophy, and 
38 of dentition. Of the total of 438 casualties, 288 were due to these causes. 
The remarkable influence of season causing an increase of deaths from 2*12 
in January to 16*45 per 1,000 in June is clearly shown in the 4th column of this 
Tabic (XVIII). The excessive mortality which prevailed among the children at 
many of the stations is seen in the last column of Table XX. At Dum-Dum, 
out of 70 children, 16 died in one year, or at the rate of 228 per 1,000. Cholera 
was little fatal to children during 1868. It attacked them at only five stations, 
and the deaths due to it were only 13. In 1867 it numbered 94 victims among 
children. The last table of this series (No. XXI) shows the detail of admis- 
sions and deaths from different diseases, and how far each contributed to the 
total results of the year. 

68. The importance of statistics to show the sickness and molrtality 

among Officers serving in India has not been lost 
Vital statistics of Officers. gigiit of, but the difficulty of collecting any data 

tliat can be relied on is great. The number of Officers entered as sick in the 
regimental returns is no index of the actual amount oi sickness among them 
as a body, because cases of obstinate or serious illness are so often transferred 

o 
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for clian^c of climate to England or the hills, and regarding the sickness among 
the largo body of Officers on staff employ no records whatever are kept. The 
actual mortality might be learned from the Adjutant Gcneral’p Office, and I 
propose to endeavour to collect all such data on this point as may be procurable, 
and to add them to the statistics of the ten years. At the same time the death- 
rate so deduced will not be the death-rate incident on residence in India, but 
rather that among a body of men who have experienced Indian service, but 
many of wliom have spent but little time in the country. 

69. In G. O. C. C. No.' 199, dated the 30th August 1867, registration of 

deaths was prescribed in all cantonments. In 
^ accordance with a subsequent order (No. 387, 
dated 20th December 1868), monthly returns in a 
form recommended by the Sanitary Commissioner were called for to be regularly 
forwarded to this Office. Heturns from most cantonments have been received 
regularly during the current year, and in some cases particulars have been 
furnished regarding the mortality of 1868. Eor the sake of greater conve- 
nience, and in order that the information may be available to Ilis Excellency 
the Commander-in- Chief, it has recently been ruled (G. O. G. G., Military 
Department, No. 711, dated 2nd July 1869), that these returns shall in future 
be submitted through the Adjutant General, and then forwarded by him to the 
Sanitary Commissioner. 

It has also been decided to render registration of deaths within the 
limits of Military Cantonments compulsory under the provisions of Act XXII 
of 1861, and the following clause has accordingly been added to the Cantonment 
Hegulations (G. O. G. G. No. 615, dated 15th June 1869): — “ Tho head of any 
house or family in which a death may occur shall within 21 hours report or 
cause to bo reported to the Cantonment Magistrate, or, in his absence, to the 
Officer Commanding the Station, the fact of such death, as also tho cause to 
which death is believed to have been due.” 


70. In last Annual Report it was stated that the question of compelling 

all non-military persons residing wdthin the limits 
of cantonments to submit to vaccination as a 
condition of residence was under consideration. 
On this point the Government has decided that compulsion shall not bo 
enforced. It is considered that no necessity has been shown for making 
arrangements for vaccination in cantonments different ,in their nature from 
those which prevail outside the cantonment 'limits ; that everything should 
be done to encourage vaccination both in cantonments and their neighbour- 
hood, and that any proposals having this object in view should be favorably 
received. 

71. The details of barrack accommodation to be enunciated become 

necessarily every year fewer and fewer. All tlio 
modation. great prmciples of construction have been decided, 

and it only remains to carry them into effect. Du- 
ring 1868 tho only matter of importance which has been resolved on has 
been a standard plan of cook-room for European Troops. The cook-rooms 
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hitherto in use have been open to many objections. They have generally 
been dark and smoky, and cooking oiJcrations have been conducted on thc3 
ground. Th(fHu3w plan meets these objections. It provides also a separate? 
room in which a European Non-Commissioned Officer or Private can superin- 
tend the cooks, and the whole arrangements are a great improvement on those 
still in force. Under this head may also be noticed the instructions which 
have recently been issued to avoid the defilement of the ground by bodies 
of workmen in the neighbourhood of barracks and other buildings under 
construction. Eatrincs will now bo provided for their use, and a proper 
system of conservancy enforced. And in order to ensure the cleanliness of 
the vicinity, the ground around all new barracks will be ploughed and 
cropped previous to their occupation, except in any cases in which the delay 
thereby oecasioned would prove inconvenient. 

72. Considerable progress has been made in the construction of the new 

barracks and of the auxiliary accommodation to 
Frogross of Military works. provided with them. Barracks for the Artillery 

at Barrackpore are in progress. At Cawnpore, Moradabad, Chuckrata, Ranee- 
khet, Delhi, Mooltan, Jullundur, Lucknow, Seetapore, Pyzabad, Jubbulpore, 
Saugor, Morar, Gwalior, and Nowgong work has been well commenced. At 
Allahabad the new barracks were occupied in the spring, but owing to the 
regiment having entered them before it liad sliakcn olf an attack of cholera 
on account of which it had moved into camp from its old quarters, the new 
buildings have not had a fair trial. 


73. During the hot season of the current year arrangements have been 

made for locating a larger body of men in the 
Troops in tho than have ever been quartered there before. 

A statement prepared by the Quarter Master 
General in Pebruary 1869 showed that either in cantonments at dej^ots or in 
working iiartics, the probable number of British Troops of all arms stationed 
in the hills would amount to nearly 6,000 men. Of these 2,101 would be in 
cantonments, 1,676 at sanitaria, and 2,120 in working parties. At Baneckhet 
and Chuckrata the men are employed in clearing the ground and in building 
operations required for these new hill stations. 


Kmployment of Soldiers on 
public works. 


71. The duration of the year’s operations on the Abbottabad and Miirrce 

Hoad during 1868 Avas only half that of ordi- 
nary seasons, the soldiers being suddenly called 
away to active service on the Huzara Erontier, 
The Avorking party consisted of 14 Officers and 500 men of the 19th Foot, and 
three Officers with 150 men of the 77th. It was intended that they should 
<?ommeuco work on the lower portions of the road early in April, continue, 
there till the 15th May, and that then going up to liigher and cooler portions 
of the line, they should return about the 20th September for six weeks to the. 
emcampment they had left in the spring. Owing, however, to late arrival at 
Abbottabad and the difficulty of procuring carriage, only fifteen days wori? 
s]»(‘nt in the lower camp at Bugnotur. The. men did not march into Abbottabad 
till the 6th May and did not commence work at Bugnotur, ten miles from that 
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station, till the 13tli. It soon, however, became excessively hot here : on tlu* 
26th the first detachment moved to the cooler climate of Doonga-gullee, and 
by the 1st June the whole of the men were engaged on the Idg^Ter portions of 
the road ; on the 9th August operations were abruptly brought to an end. The 
■\ ahte of the work done is estimated at Rs. 23,414. The expenses of the 
season are stated as amounting to Rs. 32,477. In this are other items, 
such as powder and tools, which cannot be fairly debited, as they must have 
been provided, no matter u hat agency had been employed. The extra expense 
devolving on the Commissariat Department for provisioning the parties Avas not 
known, and has not been entered. The health of the men was not so good as in 
former j’^ears. Some of them, especially in the 77th, came ujj in a weakly 
condition. The Medical Officer, however, is of opinion that, considering the 
men had served the previous year in Peshawur, where most of them had eoji- 
tracted intermittent fever and were much reduced in stamina, the results were 
satisfactory. The number of admissions from fever steadily decreased ; there 
was no Venereal and no disease arising from intemperance. The return shoAvs 
that of an average of 144 men, the average daily sick numbered 5*04. During 
the four months. May, June, July, and half of August, there were 96 admissions 
into hospital ; one death only occurred, and that was from phthisis. In the 
l-19th, during the same period, out of an average of 500 men, the daily average 
sick varied from 7 '71 to 9'93. There were 110 admissions into hospital : of 
these a considerable number were Venereal cases, who had contracted the 
disease before leaving Rawulpindee. There Avere only tAvo deaths in this 
party, one from accident and the other from heart disease ; the second occurred 
after over exertion in wrestling. The opinion of the Officer in command of 
these detachments entirely confirms that of his predecessors. lie belioA’cs that 
“the moral, ’physical, and pecuniary advantages to the men cannot be 
over-estimated.” Their behaviour was excellent, and they manifested great 
interest in the Avorks. 


Another party, consisting of 186 men of the 38th Regiment, was also 
employed in the Dalhousie Hills. No special report of this detachment has 
been received. Although there were no casualties among them, the sick list 
Avas high, and averaged during the six months. May to October, 5 ^ per cent. 
It is remarkable that heart disease is entered as a frequent cause of admission. 
In future only healthy men will be selected for such employment ; they Ai^ill not 
he employed at a low elevation, and work Avill be commenced at as early 
a period of the year as practicable. With these precautions the best results may 
be anticipated. 


75. Captain Stockwell, the Director of Military Gymnastics, bfis favored 
Military Gymnastics. following note on the estabUshment 

Presidency ; — 


and practice of Military Gymnastics in the Bengal 


The introduction of a regular and organized system of gymnastic instruction, equal in 
every respect to that which has been carried out at Home, is in India being rapidly developed, 
by means of the many large and well appointed gymnasia now being constructed, and in 
some cases about U> be ojicned, at all the imncipal stations occupied by British Troops. These 
buildings arc divided into two classes, experimental and barraek gymnasia. In Bengal 
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alone, of the former, there will be four and possibly later as many as six, all detached build - 
injjs, specially constructed, thoroughly fitted and roomy ; and being situated in the largest 
stations in the Bijg^ency, may be said to correspond with those at Aldershot, Chatham, and 
the Curragh, &c. There will also bo in Bengal from twenty to five ami twenty barrack 
gymnasia, situated in the ground floors of the new double-storied barracks, and being large 
and well-found halls, each is ample for all the gymnastic rcciuirements of a regiment. 

An experimental gymnasium is now ready at Lucknow, and a barrack gymnasium 
likewise at Allahabad; and as all the others are, more or less, advanced in construction, or about 
lo be taken in hand, the whole will probably be opened within three years ; some sooner, of 
course, than others. 

" The system of private regimental gymnasia under these circumstances, and as might 
have been expected, has nearly been extinguished ; but this is no cause of regret, as large 
«-overed buildings, with complete and excellent apparatus, are being substituted for the open air, 
ill-found, and iniulc<]uate gymnasia constructed by regiments at their ovm cost in anticipa- 
tion of the introduction of the system by Government. 

“ Running drill has been practised by almost every British Regiment in India during 
the jiast cold season; the practice being carried progressively up to 900 and 1,000 yards, 
<lnring a period averaging three months. A report, accompanied by a medical certificate, 
on the result of the practice has been received from every regiment, and it is satisfactory to 
state that whilst in no instance was an unfavorable opinion on running drill submittcil by 
cither Colonels or Medical Officers of Regiments, the majority spoke in terms of praise of the 
system. The following facts are established : first, tliat running drill is periV'ctly feasible ; 
next, that as no unfavorable results have anywhere arisen from it, and as in many cases it 
has proved very beneficial to the men exercised, the practice may be considered as one conducive 
t<i the well-being of the men, and also as a valuable agent of sanitation. 

“ The Cavalry do not undergo running drill, but, on the other band, a new and health- 
giving exercise luis also been introduced in that arm of the service. I refer to the develop- 
ment given to swonlsmanship in the Cavalry, which involves instruction in, and a course of 
fencing, single sticks, and other exercises, both mounted and dismounted, all tending, from the 
exercise they afford, to develop the men's health, strength, muscle, and nerve. 

" During the i)ast year it has not been possible to collect statistics likely to prove of 
use, as military gymnastics cannot be said to be yet properly established. But now that some 
of the gymnasia are ready, and that the system will be regidarly carried out, it will be possil;>le 
to ascertain pretty accurately the effect of the practice on the general health of the men of the 
regiment so exercised. Beneficial results have always hitherto attended the course of instriu - 
tion in gymnastics as applied at the small regimental gymnasia, and it msiy safely bo antieijiattnl 
that the advantages, both physical, sanitary, and moral, conferretl on the men by the larg-e 
covered gymnasia will be proportionately greater. 

" It would be desirable to compare the general health of regiments having gymnasia 
with those not so cxercibed. Also to compare the sanitary condition of regiments that have 
been trained for a year with their condition in previous years, and by these means, making duo 
allowance where necessary, conclusive evidence sufficient for all pur{H>ses may be obtained as to 
the general effects of the system on the health of British Troops in India." 


76. The usual order showing the results of the soldiers’ gardens duriiu* 

1868 has not yet appeared. In General Orders 
by His Excellency the Commander-in-Chief, dated 
the 4th August 1868, the accounts are given of 
the workshops of Her Majesty’s British Kegimonts serving in this Presidency 
for the year 1867. Twenty-nine regiments appear in this statement, fbuf of 


Soldiers* gardens and work- 
shops. 
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Cavalry and 25 of Infantry. Excepting in the case of two, the 1st Battalion* 
5tli Foot, and the 94th Regiment, there was in each case a balance at credit at 
tlu^ close of the year. The most prosperous workshop was thp^fittacbed to the 
103rd Regiment, which showed a credit of nearly 10,000 rupees, and next that 
of the 3rd Battalion Rifle Brigade, in which the balance in hand was over 
7,500. Many of the others showed 3,000 and 4,000 rupees profit on the year’s 
transactions. 


77. Since last year two further reports showing the progress made in the 


Analysis of water. 


analysis of water in Military Cantonments have 
been received. In the first of these, the third 


report issued by Dr. Macnamara, and dated the 2nd June 1868, the results of 
operations at 21 stations are tabulated and commented on, and special reports 
are also appended on the water supply of Umballa, of Agra, Morar, and Jhansi. 
These reports, the first by Dr. Sheppard and the other three by Dr. May, have 
been iirepared with great care, and they ably and fully discuss the various 
points connected with the important questions to which they refer. 
Dr. Macnamara’s fourth report refers to the analyses conducted at 26 stations. 
Special accounts of the water supply of Peshawur and Attoek by Dr. Center 
and of that of Jullundur and Ferozepore by Dr. Lackersteen are appended. 
There is also an able report on the water supplies of Nussecrabad, Ajmere, and 
Morar by Dr. May. The supply for Jubbulpore, Saugor, Nowgong, and 
Nagode is discussed by Dr. Thomson. There are also notes on the wuters of the 
Bareilly, Sultanporo, and other stations. 


78. The general results of the analyses show that the water supply in most 

stations is naturally good and sufficient, but that 
• in many places defects in conservancy arrangements 

and in the construction of the wells lead to the presence of impurities. In a 
few stations, such particularly as Umballa and Nusseorabad, the supply is very 
defective, and measures for securing an increased quantity are much requh*ed. 
The whole question of what specific measures ought to bo adopted by the 
Government as the result of the analyses of the last three years is now under 
consideration, and a scheme will shortly be submitted, showing what appears 
in each case to be required, what wells should be closed as hopelessly impure, 
what ought to be done to correct those whose improvement is possible, and what 
means ought to be adopted in those stations in which the present supply is 
either generally of inferior quality or defective in quantity. 


79. Orders have already been issued* that the various suggestions and 

recommendations made by Dr. Macnamara for pre- 
venting the pollutions of wells, the water of which 
supply. used for drinking, should be carefully attended 

to. In particular an order has been issued, directing that all such wells, 
both in cantonments and encamping grounds, shall be provided with covers. 
The experimental use of pumps at the stations of Hazareebaugh, Dinapore, 
Lucknow, Cawnpore, Bareilly, Agra, Jubbulpore, Meerut, Rawulpindee, 
and Sealkote has also been sanctioned. A standard design of batliing plat, 
form has also been recommended, which may be adopted with advantage 
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whonover wells are used for bathing purposes and are apt to be fouled in 
conse(]^uence. It has also been suggested that where river water is available, 
arrangcment&'^should be made for its experimental use. 


80. At the suggestion of Mr. Lcpel GrifGLn, the Punjab Government 

recommended that the method of storing cool 
wator^n^eUa. water in wells which is commonly practised in 

Persia and some parts of Afghanistan should 
be tried at Meean Meer. The system is thus described : — “ A large well should 
bo selected, which should be carefully cleaned of dirt in November. At the 
beginning of December a cut should be made from the canal- or river to the 
well, and water should be allowed to flow into the well from 4 a. m. till 
6 or 7 A. M. The oftener this filling process is repeated the better, during 
the coldest weather in December and January, The well should then be 
covered with beams, mats, and earth, and it is as well to build over it a 
thatch to prevent the direct rays of the sun from striking on it. The well 
niay be opened on the 1st May as far as necessary for drawing water, and 
its water will retain its ice cold temperature throughout the hot season. 
As canal and river water brings with it a certain amount of foreign matters 
in suspension, it improves the water to allow it to flow at night into an earthen 
reservoir adjoining the well, and in the early morning when the earthy matter 
has settled down to draw it off into the well. In Persia the wells are often 
filled with snow instead of river water, but the result is the same.” The 
proposal was submitted to the Government too late to admit of its being 
carried into effect during the current year, and the distance of the wells from 
the canal at Meean Meer involved considerable expense. Further information 
has been asked for to show the comparative temperature of the wells so filled 
and protected with that of those in ordinary use, and if the results should be 
siitisfaotory the scheme is deserving of a trial in some stations where a well 
can be selected conveniently situated for the purpose. 


Best mode of keeping water 
sweet in tanks. 


81. The questions of how water might best be stored in tanks so as to 

preserve its purity, and how far growing plants 
exercise any deleterious influence on it, which had 
been the subject of correspondence in this country, 
were referred for the opinions of the best authorities in England. In forward- 
ing them the Army Sanitary Comxnission remarks : — 

“These principles, which have been arrived at by experience in this 
country, indicate what ought to be done in the case of the Yehar Water Works 
(on which this reference has arisen), and in all similar cases in India. 


“We recommend therefore— 

(1) . — ^That means, such as those stated above, bo taken to preserve the 

water in the Yehar Liake as free as possible from decaying organic 
matter proceeding from the gathering ground and firom the 
margins of the lake, or from conduits. 

(2) . — ^Tliat all water supplied to Bombay from the lake be drawn from 

the lake through fine wire-screens, so as to prevent floating 
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matters and fish entering any conduit, and that such water in all 
cases he sand-filtered and passed into a covered pure-water tank 
or reservoir in immediate connexion with the fi\taM previous to 
distribution through the mains. 

(3) . That the filters and covered pure-water reservoir should bo at the 

Bombay end of the pipe conduit if practicable. The contents 
the covered reservoir should be equal to a day’s supply of the 
population. 

(4) . — That similar measures be adopted for preserving the purity of 

sources of supply of all open water tanks in which water is 
stored for domestic use, and that all open-tank water be sand- 
filtered and stored in covered expense tanks or cisterns, from 
which it can be drawn pure for consumption.* 

** If these precautions be diligently carried out, the other questions raised 
in the papers regarding the propriety or not of permitting the growth of 
water-plants and fish in imporinded reservoirs and tanks will become of little 
importance. 

“ Living vegetation if not allowed to exist to such an extent as to inter- 
fere with the supply-works, and if care be taken to remove all dead vegetation 
from the surface and banks, and, if possible, from the bottom of the lake, is 
rather an advantage than otherwise, unless the plants be poisonous. The 
vegetation exists for a specific purpose, and that is the conversion of dead 
organized matter into living forms. 

** This is one of Nature’s processes for purifying water. The flow of 
impure water over clear rocky channels is another. Both agencies are useful 
in their place and degree. 

“ In the same way, the existence of fish in impounded reservoirs or tanks 
is not necessarily injurious. On the contrary, their tendency is to preser\'e 
that balance in vital forces throughout the body of water which tends to reduc- 
tion of dead organized matter. Certain kinds of M'ater-plants and fishes arc 
perhaps better adapted for these ends than others, and this question may very 
well be studied in India. 

** As regards the depth from the surface at which water should be drawn 
from the Vehar Lake, it should be taken as near the surface as possible. f 
This is a matter of secondary importance if the water is filtered, but there* 
would be no difiS.culty in arranging the outlets, so that water might be drawn 
from any depth, or always close to the surface, if considered desirable.” 


82. In last Annual Beport it was remarked that a filter suitable in all 

respects for barrack use remained to be invented. 
* filter for apparatus has since been devised by 

Dr. Macnamara on the Danchell principle which 
appears to fulfil all requirements, and which has been tried with success both 


**?*• intend^ that the open stongc tanks or reservedrs should be covered, but only the tanks or 

cisems into which a day’s supply of Sltered water U received for use. 

of tbesc^w^^ tower in the Vehar Lake contuns valves at dUTerent elevations, so that water can bo drawn at «uy 
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in the Medical College Hospital, Calcutta, and also in the Barracks at Fort 
William. It^ 'OQnsists of a stout cylindrical zinc vessel 18 inches high by 
10 inches in diameter, closed at the upper end except where the delivery pipe 
is attached. When the filter is placed in a tub or cistern, and supported a few 
inclics from the bottom of it, the water contained in the tub or cistern passes 
into the filter, percolates through sand and well burnt animal charcoal, and is 
delivered by means of a pipe which is commanded by a stop-cock. The experi- 
mental results have been so satisfactory that a more extended trial at several 
Military Stations both in the Presidency and in the other Divisions of the Army 
have been ordered, and should they prove equally successful, the general 
introduction of this form of filter which in every respect is so superior to that 
now in use, will doubtless take place. 

83. The cystic disease in ration cattle which has of late attracted so 

„ ^ ^ much attention in the Puniab has been found in a 

very large number of them during the past year. 
According to the most recent return extending to the end of April 1869, it 
appears that large quantities of meat have been rejected on this account, 
particularly at Jullundur, Meean Moer, Bawulpindce, and Peshawar. Through- 
out the Punjab, during 1868, one thousand and thirty-eight head of cattle or 
0*12 per cent, of those tendered for rations, have been found infected. The 
total rejections since the cysts were first brought to notice in 1866 have 
amounted to 2,053, and of these 675 were rejected during the first four months 
of the current year. This very large and increasing destruction of meat in- 
volving great loss to the State, and also a serious difficulty in supplying food 
for the troops, has rendered it necessary to modify the orders previously in force, 
and it is hoped that with the precautions now enjoined all risk of engender- 
ing tape- worm may bo obviated, while at the same time the wholesale des- 
truction of meat may be avoided. A careful investigation into the whole 
question of the beef cyst and its connection with the development of tape- 
worm in the human body has also been ordered. 

84. The supply of cots on the trestle principle wdiich was ordered from 

the Roorkee Workshops has to a great extent been 
p(Sn Troopsf Euro- completed. • Some deviations from the standard have 

been brought to the attention of the Government, 
and they will be avoided in the cots which will hereafter be made up. 
An excellent suggestion to try the fibre of the aloe plant, which was made by 
Mr. Campbell, the Superintendent of the Roorkee Workshops, has been referred 
to the Government of the North-Western Provinces, in order that the necessary 
steps may be taken to give it a fair trial. The aloe fibre, which is strong, 
durable, clean, and elastic, would make an admirable stuffing for bedding, and 
its cultivation may be undertaken by the jails, where it can also be prepared 
for use. The question of what other materials are best suited for barrack 
bedding is still under consideration. In connection with this subject it may be 
mentioned that the issue of English blankets for European Troops in hospital 
has been sanctioned in place of the Native blankets lined with chintz which 
have hitherto been in use. The whole question of hospital equipment is 
still undetermined. 
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S5. As mentioned in the Second Annual Heport, the experimental use 

of the dry-earth system of sewage i»?r®ritish Kegi- 
Dry-eaxth sewage. ments was ordered at E.awulpindee, liucknow, 

Jlinapore, and Dum-Dum, and the results of the experiment have now boon 
i*cportcd. The general tenor of these statements clearly establishes the superi- 
ority of the system in regimental latrines over any other which has yet been 
tried, and fully corroborates the joint statements and opinions which were 
submitted to Government by the Sanitary Commissioner and the Quarter 
Master General in 1865. Orders have not yet been issued, directing its adop- 
tion in all British Begiments, but it is already practically carried out, and has 
indeed been in use for some years past in the great majority of corps serving 
in this Presidency. 


86, In the report on earth sewage in 1865 the Sanitary Commission took 

occasion at the same time to recommend that glazed 
n^*^*^^°*'***^ siftzed uri- earthen-ware vessels should be substituted for the 

iron urinals which liad been hitherto in use, and 
which are found by experience to corrode and to give rise to unpleasant odours 
in spite of all efforts to keep them clean. It was recommended that tlic 
urinaries should be of the simplest description, consisting of these glazed 
vessels raised on a platform for the sake of convenience, and the platform 
covered with a layer of dry-earth. The experimental trial of this form of 
urinary has been very satisfactory, and has shown that the glazed earthen- 
ware vessels are in every way preferable to those of iron. The prime cost 
of the new urinal, moreover, is only about one-third of the annual cxjienditure 
incurred in coating the iron vessels with dhoona, a native resin, the frequent 
application of which has been found essential to 2>rcvent the corroding of the 
iron. The general introduction of the new arrangements has accordingly 
been sanctioned. 


87. Further reports showing the value of Macdougall’s Powder as a 

deodorizer have been received from several jails 

Mftcdougall’s Disinfectant. . , . i • i i . . .. 

in the Punjab in which it was experimentally 
tried. The high cost of the powder — the price of one maund at Lahore being 
estimated at more than Rs. 25 — offers a considerable bar to its emjiloyment 
as a disinfectant whenever the appearance of contagious disease renders this 
desirable, and arrangements should be made by which it may be supplied at a 
much lower rate. In connection with this 'Subject it may be mentioned that 
the use of charcoal suspended in cages has been considered unnecessary for 
the upper stories of the new pattern barracks for European Troops, and in 
such cases its emiiloyment in this way will in future be entirely dispenst^l 
with. It is very doubtful whether charcoal used in this manner has really 
any beneficial effect. 

88. The reports of the past year show that satisfactory measures had 

been adopted to make the best use of the tatties. 

European Bar- Owing to the unusual character of the year they were 

required much later than usual, and in some cases 
having been destroyed vrhon the hot season was sui>]ioscd to bo over, the return 
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of the heat and the delay in the appearance of the rains rendered it necessary 
to make up •fyesh ones for the hospital. In order to prevent the recurrence 
of this difidculty, it has now been ordered that the tatties shall bo preserved 
till the 1st of August in each year, and that then, provided the rains have 
fairly sot in by that date, the old khus-khus shall be destroyed. 

89. The monthly sanitary reports from the different circles of medical su- 

« -x .. perintendence which have been submitted to the 

on y am ary opor s. Q-ovcmment by the Inspector General of Hospitals 

of Her Majesty’s British Poroes fully detail the space in barracks, hospitals, 
guard-rooms, and cells actually enjoyed by each occupant. They also discuss 
the sanitary conditions of these buildings, the state of the latrines, urinals, and 
ablution rooms, the drainage and sewerage, the means of cooking, the quality of 
the rations, water and canteen supplies, the suitability of the clothing, the nature 
of the duties and their influence on the health of the men, the sufficiency of the 
hospital accommodation, the character of the cliief diseases, and any sickness 
prevailing among the native population. Any points requiring remedy arc 
immediately brought to the notice of the Officers Commanding, and copy of all 
coiTcspondcnco which has taken place with reference to any sanitaiy recom- 
mendations which have been made is now appended to each monthly report. 

90. The errors which were apparent in the areas of barrack, hospital, 

and other rooms occupied by soldiers as entered 
Military statements ajipended to the monthly sanitary 

reports, and the discrepancies which appeared 
when the measurements of the same building were conducted by different 
authoritujs, led to the suggestion that an accumte mcasiirenrent should l.)c 
made of all Military buildings, and an order has accordingly been issued by 
the Government in the Public Works Department to this eflect. In order 
to ensure uniformity in the mode of measurement, instructions have also been 
given that one system of estimating the area available should be followed; tliat 
no verandahs or bathrooms should be included in the calculation, not even the 
inner verandahs, which, owing to temporary want of space, may be in use as 
sleeping rooms. When these returns have been prepared, it will be apparent 
how far overcrowding may still exist in any set of buildings, and arrangements 
can bo made to remedy the defect. 

91. Since the" date of last Annual Report the stations of Jubbulporo, 

Dcyrah, I^xndour, Mussoorio, Chuckrata, and R oor- 
Sanitary survey of Stations, have been inspected, and reports on the results 

submitted to the Government. Important recommendations have been made, 
especially with reference to Jubbulpore, Avherc the chiiinagc of neighbouring 
swamx>s, although to some extent already effected, requires much attention, 
and where the conservancy arrangements within the station have hitlierfo 
been very imperfect. It has also been suggested that this station j>resents x)c- 
culiar facilities for an experimental adoption of sub-soil drainage. The troox)s 
at Jubbulporo have hitherto suffered much from fever and dysentery, diseases 
which are unquestionably preventible and wliich must be traced to the un- 
satisfactory condition of the cautoumeut and its vicinity. There can be no 
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doubt that with the carrying out of the improvements which have been sug- 
gested very marked benefit may be looked for in the health of^ho garrison. 

92. In making these and other recommendations the suggestions of the 

W^ar Office Sanitary Commission for the improve- 
of Military stations in India have been kept 
in view, as well as the remarks made by the Com- 
mission on many questions which have lately come under their notice. Of 
these perhaps the most important which has of late received attention 
refers to an inquiry into the circumstances under which cholera appears within 
its endemic limits. On this point the Commission suggest that the effect of 
sanitary improvements should be put practically to proof. 

“ For instance, they remark, let a well marked endemic locality be selected 
in each Presidency, and let a thorough enquiry be made into its sanitary state, 
including — 

(a) Sui'face and sub-soil drainage, marshes, malaria ; 

(h) Surface cleanliness, and cleanliness of compounds and houses ; 

(c ) State of adjacent country and underwood nuisances ; 

(d) Habits of the Natives, especially as regards food, disposing of 
cxcrcmentitious matter, and the like ; 

(ej State of the water used for drinking and cooking ; 

(f) Amount of cholera; 

then let a rigid system of sanitary police be adopted to ensure that l^ie people 
have the use of pure air and pure water by removing everything which inter- 
feres with these requisites, and let the results to health be recorded.” 

The only part of the Presidency in which this inquiiy can be satisfactorily 
conducted is Bengal Proper, and the attention of the Government has been 
especially directed to the subject with a view to the desired investigation being 
made in one or two places in which the endemic character of cholera is most 
marked and also in a few of the jails in which the disease has been most 
persistent. 


93. In accordance with the instructions conveyed by the Right Hon’blc 

„ the Secretary of State, a report is being prepared 

Sanitary progress in India. , . . 

to show the progress made in sanitary improve- 

incnt in India since the subject first attracted the special attention of the 

Government. The special points on which information is desired arc the 

arrangements which have been made for introducing in the medical service the 


sanitary provisions contained in the regulations issued by Lord Herbert, under 
date the 7th October 1859 ; how far it has been found possible to give effect 
to the recommendations made by Commanding Officers for removing causes of 
disease pointed out by Medical Officers in barracks and cantonments ; what 
organization is proposed to secure the health and cleanliness of towns and 


villages under each Government ; what steps have been taken to give effect in 
each Presidency and Administration to the recommendations contained in the 
“ Suggestions in regard to sanitary works required for improving Indian 
stations and other matters of importance. Replies have not yet been received 
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either from Bengal or Oude, but when these provinces have furnished the 
desired data, the information called for by the Secretary of State will be supplied 
with as little Belay as possible. 

94. Since last report two very important changes have been carried out 

in the constitution of the Sanitary Department 
of^ttie°^faniS^Depart^ with the Government of India. In the first place 

the Statistical Officer has been removed from the 
Indian Medical Department and attached to the Sanitary Commissioner. This 
change is calculated to be productive of most excellent results. The most im- 
portant part of the work' of the Statistical Officer relates to European Troops, 
but under the arrangement previously in force ho was attached to an office 
which had no concern with them. Communication between him and 
the Sanitary Commissioner, although necessarily constant, was conducted 
with great difficulty and not unfrequently with most inconvenient delay. The 
Statistical Office is now brought into immediate relation with the Sanitary 
Department. The facts on the basis of which all real reforms must be 
instituted are communicated with the least possible delay, and reference on 
innumerable questions which would hardly have been possible before, is now 
carried on with facility and with great advantage to the public service. The 
importance of Dr, Bryden’s services has been repeatedly brought to the notice 
of the Government and has been fully recognized. I cannot speak too highly 
of them and of the great value of the assistance which he is so ready at aU times 
to afford. 

Tlie other change in the Department is the recent abolition of the office 
of Secretary. The Sanitary Department with the Government of India now 
consists of a Sanitary Commissioner and a Statistical Officer, and these changes 
will, it is hoped, lead to increased efficiency. 

96. Dr. Bryden’s Tables commence with 1858 ; but as the Army, both 

then and also in 1869, was greatly exposed in the 
pe?i^?86o“i8e*^® tenyeor results of these years cannot well be com- 

pared and tabulated in connection with those of 
the time of peace which has happily succeeded them. The period between 
1860 and 1869, however, will embrace ten years of very valuable statistics, and 
I propose accordingly with next Sanitary Beport to submit a series of tables 
prepared by Dr. Bryden to illustrate the health of the European Troops, of the 
Native Troops, and also of the Pjdsoners during that time. Pacts drawn from 
an accurate record of the experience of a series of years cannot fail to throw 
much light on our knowledge of Indian diseases, on the peculiar dangers which 
beset the European Soldier during his time of service, and on the measures 
by which these dangers may best be obviated. There are many questions of 
extreme importance which might have been dwelt on in this report, but which 
1 have reserved until they can be considered and discussed in the light of more 
extended statistics. Among such questions I may instance the comparative 
healthiness of stations over a series of years, and the circumstances to wliich 
differences in the results are due ; the comparative health of regiments serving 
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in India for any length of time, and the causes which have appeared to afPeot 
the statistics of each ; the effect of climate on recruits and young soldiers imme- 
diately on arrival in India, and the measures which should be adopted to prevent 
any undue sickness and mortality among them; the effect of convalescent 
dep6ts, and how far they have been beneficial ; the tour of stations which 
appears best calculated to secure the greatest amount of health in a body of 
men during their Indian service, and other matters of great practical 
importance. 

It is only of very late years that we can be said in India to have laid the 
foundation of any solid advance in measures for the prevention of disease by 
accumulating accurate data year by year regarding the diseases which are the 
chief causes of sickness and mortality. 

96. In the preparation of this report I have endeavored, as far as possible, 

to carry out all the suggestions wliich have been 
p^f****^^°*^ Annual Bo- for rendering it as full and complete a record 

of the sanitary history of the year as possible. 
Dr. Goodeve’s recommendation regarding cholera maps to illustrate the annual 
prevalence and progress of that disease has not been lost sight of ; but when so 
largo an area is concerned, the details cannot bo given in the form he proposes 
without much difficulty. Indeed without a map on a scale very much larger 
than could be conveniently appended to a report, it would be impossible to show 
all the particulars he desires. I shall endeavor, however, to indieate on the map 
which has been specially prepared for this report by the Surveyor General of 
India the area over wliich cholera, has appeared during 1868. The details of its 
appearance and fatality in individual towns and villages among the general popu- 
lation have not reached mo, and maps to illustrate them must be prepared 
by the local Sanitary Commissioners in their respective provinces. The area 
occupied by epidemic cholera during 1868 has fortunately been limited, and 
before the lapse of the current year, in which it has unhappily again been preva- 
lent and threatens still further extension, I hope to have devised some more per- 
fect arrangement by which the general history of the disease in each year may 
be more clearly and accurately mapped. 

97. In subsequent years I hope to carry out some further improvements 

in the tables and also some extension of them. The 
Tables. employment of a larger type will faemtate reference 

to the figures, and this change will be delayed only 
in order that the ten-year’s tables may be uniform. The bill stations will be 
shown by themselves in places of being incorporated in the different provinces 
to which they now belong. Cholera Tables will be added to illustrate the 
annual extent of the disease among all classes taken as a whole, Duropean 
Soldiers with their women and children being included together in one, and 
Native Troops and Prisoners in another. To these it is hoped that reliable data 
regarding this and other diseases among the general population in all parts of 
the country may soon be added. 
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08. In conclusion I have only to express my regret that the preparation 

of the first portion of the report has been so unduly 
subMisBion of the ^clayed. When I state that the last paper required 

to complete the statistics of Euroi)can Troops was 
not received till the 7th of this month, it will be apparent that it could not 
have been submitted at an earlier date. 

-Lbth July 1869. 




II. 


NATIVE TROOPS. 


99, The general statistics of the regular Native Army for 1868 arc given 

in Table I. The average strength calculated on the 
K^ve figures furnished in the weekly returns amounted 

to 40,770 men actually present with their regi- 
ments. As explained in previous reports this standard must be taken as the 
basis of calculating the amount of sickness and mortality occurring under the 
observation of the Medical Ofiicers. The diseases which affect the large 
proportion of men absent on furlough or sick leave cannot be ascertained, and 
the causes of tlie deaths which take place among these absentees cannot be 
known with sufficient accuracy to admit of their being tabulated. In ordinary 
years the strength during the hot season and rains is at a minimum, but during 
the past year the retiurn of the Abyssinian Eield Eorcc caused a considerable 
increase in July, followed in the succeeding month by a diminution in August 
consequent on the large proportion of them who were allowed to proceed on 
leave. The statistics of the Abyssinian Eield Eorce while employed out of 
India arc not included in the general tables, and they will be referred to in a 
subsequent paragraph of this report. 


Mortality of tho year. 


100. Out of an average strength of 40,770, tho deaths numbered 414, or 

in the proportion of 10-89 iier 1,000. Compared 
with previous statistics as shown at p. 118 of the 
third Annual Report and with the death-rate of 1807 as given in the tables for 
that year, the results of 1868 have been remarkably favorable, .and present a 
lower ratio than in any of tho past seven years. The minimum annual 
mortality during that period was 11-98 in 1866. In the other years it varied 
from 13-06 to 16-79 per 1,000. Such are the results when the deaths of sepoys 
serving with their regiments alone are considered. The total number of 
casualties during 1868, including those which occurred with regiments and 
those which occurred among men on leave, so far as they have been ascertained, 
amounted to 742, and taking the total strength of the Native Army, including 
absentees, as 45,844, the mortality has thus amoimted to 16-19 per 1,000. This 
result does not compare so favorably with that of previous years, in which the 
total loss of the regular Native Army by death has fluctuated from 15 per 1,000 
in 1864 to 20'31 per 1,000 in 1861. In making these comparisons, however, it 
must be remembered that much difficulty is experienced in ascertaining all the 
deaths which occur among men on leave, and as greater attention is now 
devoted to this point than used to be, it is not improbable that the higher ratio 
of casualties reported among those away from their regiments may be accounted 
for to some extent at least by more, complete and accurate returns. 
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101. It is regarding the mortality of tlio 444 mon who died with their 

regiments that particulars can alone be given; 

Chief causes of mortality. i i • *1,^ i • i - / 

and the diseases arranged in the omer in whicli 
they have contributed to this death-rate of 10*89 per 1,000 stand thus : — 


! 

Number of Deaths. 

Ratio ]icr 1^000. 


f^Fcvers 




07 

2:w 


l^espiratory diseases ... 
(.Miolera 


... 


55 

45 

1*35 

lit) 


Dy.sonteiw . . . 


. . . 


4:1 

l-0(> 

% 

Uuu'rlicea ... 

. . . 



8/ 

OJU 


Atrophy and Antrmia ... 


... 

. . . 

30 

052 


Phtliisifi Piilmonalis 

. . . 



21 

0*71. 

0 

SplcH^n di.st»ase 

. . - 




9 

022 


IToart disea.«e 




0 

0-22 


Strurvv ... ••• 




8 

OlO 

P 

AVoiinds and Accidents... 




7 

01 7 

p 

liepatitis ... 

••• 

... 


7 

017 


A]uii)loxy ... 

1 Small -pox ... 


. . . 

. . . 

7 

017 





5 

012 


Dropsy 


... 


4 

OlO 


LAll other causes 



... 

45 

lio 


Died out of Hospital ... 


... 

... 

15 

027 



Total 

... 

“ • 

4U 

lOSO 


The first four diseases — fevers in their various forms, respiratory affections, 
cholera and dysentery — together caused a death-rate of 6*89 or more than one- 
half of the total mortality of the year. Of these, however, none proved 
more than ordinarily fatal. 


102. These great causes of mortality, indeed, as they affected the vital 

. statistics of the Native Army during 1808, show a 

Chief causes of mortality in t t ^ 

1868 compared With those of general, and in some cases a very marked, diminii- 
provious years. . i -xi ^ 

tion compared with the results of jirevious years. 
Since 1861, when the new Native Army was established, the ratios of deaths 
from cholera, fevers, bowel complaints, and respiratory diseases have been as 
follow : — 

Deaths per 1,000, 



1861. 

1862. 

1B63. 

1861. 

1865. 

1866. 

1867. 

1 

1868. 

Cholera ... 


2-51 

1-52 

1-67 

2-83 

2-54 

■a 

1-10 

Fevers ... 

3-97 

4-12 

4-25 

3-81 

4-38 

2-78 


2-3S 

l)ys4*nlory and Diarrluna 

3' 10 

2-45 

2-03 

2-29 

2-62 

2-01 


1-97 

llespiratory diseases ^ 

1'51 

1-64 

l-tl 

1-83 

115 

•91 

•97 

1-35 

Total from all causes ... 

16-79 

13-97 

14*63 

13-13 

14-72 

11-98 

13-OG 

10-89 


103. The monthly proportion in which the deaths occurred in 1868, 

presents a remarkable contrast to the case of 
according to European soldiers. The deaths among Europeans, 
as has been already stated, occurred chiefly during 
the hot months ; the ratio of mortality in them showing a remarkable increase 
over that of the other months and of the general average for the year. But 
among Native troops the case is altogether different. With them the greatest 
mortality occurred in the cold season ; chiefly in the months of December anti 
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January. Tliis remarlc applies not only to the statistics of 1868 , but also to 
those of previous years. To some extent the result is vitiated by the absence 
of information regarding the months in which deaths among men on leave toolc 
place, but the contrast is still striking as showing the comparative immunity 
of Native soldiers from heat- influences as a cause of acute disease. This fact 
appears not only in the general statistics of the regular Native Army as shown 
in tlio first table, but also in its several groups and in the two irregular forces 
for which separate tables have been prepared. With the statistics of tlie 
current year added, so as to complete the ten years* period, the relative monthly 
liability of Native soldiers to disease and deaths may be determined in the same 
way as it has been to some extent fixed in the statement which has been giv'cn with 
reference to European troops founded on the statistics of five years. 


104. Out of the average strength of 40,770 men, 47,939 cases of sickness 

were treated, or a ratio of 1175 • per 1,000. The 
1808.^°“^ sickness during largest monthly proportion of admissions, 127 per 

1,000, occurred in September, the ratio in October 
being very nearly the same. The minimum of 75 per 1,000 was reached in 
Eebruary. The daily average number under treatment fluctuated between a 
minimum of 1,254 in April and a maximum of 2,039 in November, or, taken 
according to ratios, the average daily number sick per 1,000 varied from 31 in 
A])ril to 48 in November. Viewed in connection with the figures ah’cady given 
regarding the months in which European and Native troops severally suffer the 
highest mortality, these statistics show great differences in the results of the 
climatic influences affecting the two bodies of men. The average constant 
sick-ratc for the year was 46 per 1,000, the equivalent of a daily sick list 
numbering 1,834. Tlie proportion of admissions and the ratio of daily sick 
per 1,000 during 1868 comparo favorably with the data of previous years under 
the same heads, as will be seen from the following statement sboAving 
the results in each of them since the reorganization of the Native Army : — 


Y K A R. 

AflniibbioiiR per 1,000. 

l>aily avt-rac-e sick 
per l.ooc. 

••• ■■■ ... ««.j 

1169 


isr»2 

1381. 

u 

••• ••• ••• ••• 

lire 

If? 

1 ... ... 

1388 

13 

• 

••• ••• ••• 

1476 

14 

... ••• ••• 

138.5 

4;’, 

isr»7 ••• ••• ••• 

11 i7 

k; 

1 8CS • • • ■ ■ • • ■ • • • • ■ • 

1175 

37 

L 


105. The more important diseases have already been considered in relation' 

, to the extent of mortality occasioned bv each. 

Chief forms of sickness. " 


The order which they 
is very different. 


take as causinsr sickness 





( 
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' 

Number of Cases. 

Ratio per 1,000. 

r 

.Fovcr.s 





21,608 

6270 

Wounds and Accidents 





6,000 

122-0 

Abscess and Ulcer 





4.295 

105-0 

Dysentery 


. . . 



3,007 

730 

lliieumatism 





2,305 

68-0 

Diarrlio^a 


... 



1,081 

48-0 

Venereal diseases 





1,7(>3 

43-0 

Despiratory diseases 





1,51)3 

39-0 

.Kye diseases , . , 

... 




883 

21-0 

Spleen disease 

... 




261 

6*0 

►Scurvj' ... 

• « « 




158 

3-0 

Hepatitis 

■ « • 




90 

2-0 

Cholera ... 





93 

2-0 

Phthisis Pulmonalis 

■ • • 




56 

1-0 

Small-pox 





45 

1-0 

Apoplexy 

• • • 




12 

0*3 

Dropsy 

€ « • 

... 



12 

0-3 

All other causes 

... 

... 

... 

... 

4,808 

117*0 


The figures here shown present also a remarkable contrast to the ratios of 
admissions under the same heads occurring amongst European troops, but these 
will be discussed more conveniently and with more accuracy of comparison 
when the results in different parts of the country arc considered separately, and 
these statistics compared with the sickness among British soldiers quartered 
over a similar area. 


106. The first eight diseases named in the above list comprise the great 

Chief form, of -■■e-- in admissions into hospital, and the extent 

with previous to which they have appeared in the regular Native 
Army dmdng 1868 may be compared with their 


prevalence in previous years. 


Admissions per 1,000. 


Diseases. 

IS61. 

1863. 

1SG3. 

1864. 

1806. 

180G. 

1H67. 

18('.8. 

Feveis ... 

695 

765 

773 

♦593 

747 

684 

741 

527 

'VV ouiid.s and Accidents 

73 

99 

120 

119 

118 

106 

131 

122 

Abscess and Ulcer ... 

109 

134 

124 

149 

131 

147 

121 

105 

73 

5S 

Dysentery 

Kheumatism 

61 

46 

67 

51 

85 

48 

73 

56 

100 

61 

72 

63 

80 

63 

Diarrhtea 

45 

45 

59 

63 

80 

58 

54 

60 

48 

Venereal diseases 

63 

69 

49 

49 

51 

45 


Respiratory diseases 

All other causes 

26 

24 

29 

30 

•'* 

37 

... 

40 

35 

39 

Total 

1,109 

1,384 

1,476 j 

^ J 

1 1,388 

1,476 , 

1,386 

1,447 

1,175 


107 . In the first group are comprised fifteen stations situated in Bengal 

„ Proper and in the north-eastern part of the 

Results in first group. t x, • fm . T , , . 

Bower Provinces. They arc given in detail in 

Table XI, and their geographical position can be ascertained on reference to 

tlie mai). The force quartered at these places during 1868 averaged 7,961 men. 

Among them sickness and mortality were both considerably higher than the 

average for the Native Army as a whole. The admissions equalled 1,294, and 

the daily number in hospital 47 per 1,000. The death-rate was 2110, or 

nearly double that for the Native Army generally. The prevalence of 
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dysentery, rheumatism, and respiratory diseases chiefly contributed to these 
results. A reference • to the details given in Table X shows that these high 
ratios were chiefly due to a few stations. At Port William, Dum-'Dum, 
Serhampore, Dacca, Gowhatty, Nowgong and Julpigoree, the admissions 
amounted, respectively to 1,866, 2,109, 2,904, 1,805, 1,611, 1,494, and 1,686 
per 1,000. At several of them the death>ratc is even more deserving of notice. 
The mortality of 41*93 at Port William, 26*79 at Alipore, 29 08 at Dura-Dum, 
33*63 at Barrackpore, and 34*48 at Nowgong, are particularly high. Very 
few of the deaths were due to cholera. Pevers, bowel complaints, respiratory 
diseases, w'ith atrophy and anaemia, account for 93 out of the 168 deaths 
reported in this group. The number of men sent away to their homes for 
change of climate was also much greater in the case of the regiments 
serving in this group than in any other part of the country. The 9th Native 
Infantry at Barrackpore in this manner invalided 41 men, the 3.4th Native 
Infantry 45 men, and the 2nd Native Infantry at Alipore 72 men. To complete 
the sanitary history of this group, it is also necessary to consider the number 
of deaths which took place among absentees, most of whieh are doubtless 
traceable to illness contracted before leaving their regiments. In sev*eral of 
the regiments occupying the stations in question, the absent deaths were 
numerous, and in one instance more so than those which occurred with the 
corps. In the 9th Native Infantry at Barrackpore, there were 14 casualties 
among men when on leave, in the 18th Native Infantry at Bhaugulpore 32, 
and the 2nd Native Infantry had no less than 25 against 18 among those 
l^rcscnt. Table XIV furnishes these and other particulars regarding each 
regiment. 


Statistics of the second, group. 


108. In the second group containing thirteen stations, the statistics of the 

year were much more favorable. The admission 
rate was 1,087, the daily sick 33, and the mortality 
only 6*75 per 1,000 of average strength. Great variations, however, are apparent 
in the returns from the different stations comprised. At Pyzabad the admissions 
were only 585 per 1,000, at Banda they were 3,368. Similar marke 1 differences 
ajipear in the death-rate. At Pyzabad it was only 1*38, at Dinaporc 7*58, 
and at Benares 14*21 per 1,000. Pevers and dysentery were hero again the 
chief causes of sickness and death. At Benares fever cases -were 198 per 1,000, 
at Allahabad 540, and at Banda 1,669. Dysentery varied from 16 admissions 
at Lucknow to 197 per 1,000 at Allahabad. These variations can be studied in 
Tables X, XI, and XII, and further details regarding individual corps can be 
learned on reference to No. XIV. Including absent deaths the ratio of mortal- 
ity in the 6th Cavalry at Sectaporo was only 2*02 per 1,000, in the 10th Begi 
ment Native Infantry at Pyzabad 3*78. On the other hand, in the 34th Regi- 
ment Native Infantry at Lucknow the ratio was 14*27 ; in the 13th Cavalry at 
the same station it was 20*12. The highest death-rate in any corps in this 
group was 22*76 in the 4th Regiment Native Infantry at Allahabad. 


109. The third group comprises nine stations occupied by Native trooi)s 

and also a detachment of Sappers and Miners cm- 
Statistics of the third group. . j . j. _i.- ax. • i • 

ployed during greater portion of the year m making 

tlie road leading to the new hill station of Chuckrata. The total average forco 
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included amounted to 6,189 men. Out of this number the cases of sickness 
were 4,478, or in the proportion of 863 per 1,000, and the daily sick 164, or 2*97 
per 1,000. The mortality, according to the statistics shown in Table IV, was 
8 86 per 1,000, or, including absent deaths, and calculated according to the number 
borne on the rolls, it amounted to 18*07. No disease was very prevalent 
considered as a whole. Fevers were only 337 per 1,000, and no other form of 
sickness caused so many admissions as 60 per 1,000. Both at Delhi and in the 
Chuckrata Hoad detachment, however, the number of cases treated and the 
daily average proportion in hospital were high. At Delhi the admissions were 
1,559, and the daily sick 51 per 1,000, the chief cause being fever, which contri- 
buted 1,028 per 1 ,000 of the total admissions. In the Chuckrata road detachment 
the daily sick numbered 42, and the admissions 1,246 per 1,000. At Moradabad, 
Shajehanpore and Bareilly the returns of sickness were very favorable, and in 
none of these stations did the daily list exceed an average of 23 per 1,000. 
At Moradabad out of 120 men there were no deaths. At Meerut and Doorkee 
they were less than 6 per 1,000, but at Chuckrata road they were 17*28 
and at Delhi 23*05 per 1,000. Including absent deaths, as shown in the 
Regimental Table, the returns from some of the regiments quartered at 
these stations are very unsatisfactory, especially those of the 27th Native 
Infantry at Bareilly, which lost 30*22, and the I7th Native Infantry at 
Delhi, in which the death-rate was so high as 56*58 per 1,000. 


110. In the fourth group arc included the regular Native force garrison- 

Agra and the stations of Central India. From 
StatisUcB of the fourth group. ? ® j. -v- 4.- a x i 

this portion of the iMative Army the returns have 

been unusually favorable. "With an admission-rate of 1,297 and a daily sick list of 

44 per 1,000, the deaths out of a strength of 6,118 were only 28, or 4*57 per 1,000. 

Nor is this ratio unduly increased as in other groups by the addition of the 

casualties which occurred among absentees, for, taking these into account, the 

proportion was only 9*13. These returns are all the more favorable when it is 

remembered that the regiments in this group frequently suffer much, especially 

from fever, and that the corps at one or two stations suffered much from this 

cause during 1868. At Augur and Mehidpore, which are generally garrisoned 

by Bombay Corps, but which were temporarily occupied during the Abyssinian 

war by the 26th Native Infantry from this Presidency, the death-rate equalled 

23*36. The admissions at the latter station were 2,470 per 1,000 during 

11 months, and of those 2,089 were from fever. At Deolie also the admissions 

were high, numbering 2,184 per 1,000, due chiefly to fever, dysentery, and 

1 ‘hcumatism. The mortality at this station, however, only equalled 4*42 per 

1,000, including absent deaths. 


Statistics of the fifth group. 


111. The fifth group embraces the Punjab, and includes regiments and 

detachments of the regular Native Army in four- 
teen stations averaging 13,120 men. Of this 
number 4*51, or 34 per 1,000, were on an average daily in hospital. The 
admissions numbered 1,196 and the deaths 9*98 per 1,000. In this Table (No. 
VI) are included the statistics of the Hazara Force, which amounted to 4,386 men , 
and was engaged for three months in the field. The daUy sick-rate throughout 
the regiments of the Punjab was generally low. At Mccan Meer it was 38 and at 
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J ullundur 44. At Loodianah, on the other hand, out of a body of 90 men detached 
from the 13th Bogiment at Jullundur, the sickness and mortality were excessive. 
The admissions equalled 2,672 per 1,000 per annum, of which 2,037 were from 
fevers. A comparison of the monthly ratios of daily sick between Jullundur and 
lioodianah shows no great difference between the two stations until the month 
of October, when the proportion at Loodianah was 166 per 1,000 compared 
with 29 at Jullundur. In November the figures were 233 compared with 44. 
The fever was not only prevalent but fatal, five men having died of it in the three 
months, September, October, and Novemfior. The mortality in the 45th Regi- 
ment, amounting to 37*67 per 1,000, also deserves notice. Of the 18 deaths 
which occurred with the corps, 10 took place in N ovember and December when 
marching from Feshawur to Mooltan, and five of these are returned under the 
head of pneumonia. The result is the more remarkable, as the regiment 
appears to have enjoyed very good health before leaving Feshawur. 

112. The admissions in the different provinces under the chief diseases 

during the years 1866, 1867, and 1868 are comx>ared 
annexed statement. The results in each 
for the past year compare favorably with those of 
the other two, for the ratio in each of them during 1868 was lower, and in some 
of them considerably lower, than it was in either of the previous years : — 

Ailmiationa per 1,000. 


S !• 


s i i 1 .a I I .• 

lllil 

Bexcal Proper and Assam 



?«6C 

... 1 13 

20 

790 

03 

' 

136 ,121 

2 

7 56 

1 

lOj 14 70 

j 49 

, 12 

1867 

.. J 10 

0-5 

641 

01 

I6I iloO 

2 

12 44 

1 

’ I 'Oj 5 61 

; 65 

! 14 

1868 

... I 6 

0.1 

5o6 

0*5 

125 j 79 

3 

8 65 

1 

j OGj 13 78 

1 41 

i 



Dinai’ORE, Benares, Ocdh and Cawnpokk DisTincrs. 


45 

26 

1 

15 

24 

0*6 

0*6 

0-4 

6S 

68 

22 

J27 

93 

! 

lOO 

55 

42 

1 

5 

27 

0*5 

10 

0-3 

63 

56 

25 

124 

171 

112 

58 

32 

2 

7 

28 

20 

... 

0 9 i 

1 

63 ; 

L“i 

19 

128 

155 

123 


Meerut and Rouircund. 


1866 ... 0-2 

2 

382 ... 

32 

1 .35 1 4 44 

'o- 

! 1 

0 2 0-9 : 69 

62 

.33 

i 

174 

i 

97 mo 

1,051 

1867 ... 3 0 

2 

436 . . 

48 

52 2 4 55 

1*0 

06 *20 i 71 

51 

26 

:i08 

09 ;I55 

1,118 

1868 ... 0-8 

5 

337 0-2 

33 

; 25 • 1 8 35 

i 

|0-8 

1 

< 

0 2 i2(» 1 49 

1 1 

40 

22 

86 

' 

97 1120 

i 

863 





Agra and Ckntrat. 

Indi.a. 






1866 ... 0*7 

0-5 

1,026 1 0 

50 j 

40 1 18 ! 28 

|o-9 

1 ‘ ” 

01 0-7 72 

1 

70 j 

31 

173 

166 109 

1.782 

1867 . . 2 0 

0*9 

782 0-6 

48 1 

54 1 15 1 23 

:0'2 

0-4 ... 62 

67 

20 

160 

142 114 

l,4.sr 

1868 ... 03 1 

10 

696 0 2 

36 

26 2 5 1 25 

i^J 

0-5 10 49 

68 1 

1 

21 

1 

122 

136 106 

1 .297 


Punjab. 


1866 

1867 

0-8 

1868 

01 




689 01 
.030 0-7 
583 O S 


2 49 40 40 Il 33 illO ' 87 I I.Slt.'* 

1 61 35 34 110 jll7 i 89 i 1,64S 

2 66 33 25 99 IU7 ' 96 I 1.196 
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1131 The deaths in each province do not show the same uniform improve- 
Mortaiityindifferentgroups “lent. In the Agra and Central India group the 
compared. ratio is very favorable when compared with that 

of 1860 or 1867, but in all the others a lower death-rate was attained in one of 
other of these two years than in 1868. 


Dealha per 1 , 000 . 



1866 


0-51 

5-20 

0-2o! 3*87 

1-94 

0-20^ 

010 

1-23 

0-41 

0 82! 0-20 

0*61 

0-02 0 61 

1-33 

0-20 

25-38 

1867 

4*56 

m m m 

419 

— 


0-371 

0*74 

0*98 

0-6-.> 

0-74! 0-12 

0-74 

0-62 0 62 

2-59 

0-24 

20-33 

1868 

2-51 

... 

3*51 

0-38 2 12 


0-50 

060 

2-89 

0-S8 

1 -13 0-38 

i 

0*88 

jl*61j013 

2-26 

0*38 

2110 


Dinaporb, Benares, Oudh and Cawnpore Districts. 


1866 


0-28 

1-69 

1-42 




0*14 

0-57 


1 

0*28' 0*28 


0-28 

0-14 

057 


663 

1867 

2-78 

0-27 

8 00 

0-55 


... 

0 14 

0-41 

0-27 

... 

0-27 0-4) 

• • . 

0*14 

0-41 

0-81 

6*41 

10-37 

1868 

1-27 


1*40 

... 



013 

0*18 

0-38 

... 

0-26 ... 

... 

... 

0‘13 

0-76 

0*88 

6*75 


Meerut and Rohilcund. 


1866 


0-70 

1-41 


0*47 

... 0*23 


l-4ll ... 

0-47 

• • • 

0-23 

0-23 

0-23 

1-64 

0-47 

1867 

2-53 

0-63 

2 11 

jd-ij 

0-21 

0-42 0-63 

... 

1-69: 0 63 

0-68 



0*85 


0*42 

... 

1868 

0-19 

O' 19 

1*35 


0-77 

0*77 0*08 

6-58 

I-16|0-38 


d-i9 


0*97 

0*38 

1*16 

0 

QD 


Agra and Central India. 


1866 

... 


S !>7 


0-45* 0-22 

0-22 


! 

0-89| 0-22 

0-22 

... 



0-45! 0*89 


1867 

0-91 

« 

2-00 

0-87 

0-55:091 

0-J8 

... 

0-18 ... 

0*18 


... 

0-J8 

0*18 

0-73 

0*37 

1868 

0-1 6j 

— 

1*64 

0*16 


... 

016 

0-16 ... 

033 


... 

0-65 


0-33 

... 


Punjab. 


8866 


0-64 

1-61 

0*09 

0*27 

0-27 

0*18 


0*72 

I 

0-09 

0*64 

0-09 


0*09 

0-45! 0-7-2 

0*18 

1867 

3*89 

0-08 

EEB 


1*13 

0 97 

008 

0*08 

1 46 

0 16 

0-97 

... 

... 

0-32 

0-48j 0-81 

0-08 

1868 

... 


3 15 

0*16 


0-69 

007j 

— 

1*68 

0-31 

0-62 

... 

0-67 

0-61 

0 23 0-92 

0 38 


onmnArntiVA HioicnaHM ttnA 114i. A comparison of the sickncss and mortality 

the EuLpean and Native tvoopa in th^ 
different groups shows the following results : — 

Admiaaione per 1 , 000 . 



Bengal Proper. 

Dlnaporc, Benares, 
Oudh and Cawnpore 
Diatricta. 

Meerut and Bohll- 
cund. 

Agra and Central 
IndU. 

Punjab. 

Total. 

European Troope 

1,767 

1,318 

1,241 

1,439 

1,498 

1,438 

Native Troops 

1,294 

1,087 

863 

1,297 

1,196 

1,176 


Deatha per 1 , 000 . 


European Troops 



18-55 

18-22 

16-67 

20*11 

Native Troops 

IB 

|B| 

8-86 

4-57 

9*68 

10-89 
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Several circumstances combi^ie to render this comparison imperfect. The 
stations occupied by the European and Native troops in each province do not 
altogether coxtespond; in the first and fourth groups more particularly Native 
soldiers are distributed over a large area embracing many unhesdthy localities 
in which there is no British soldier. On the other hand, the facilities with 
wliich sick sepoys obtain leave of absence for change of air at all times of the 
year are not enjoyed by Europeans. In the case of the Native soldiers, 
absent deaths are not included in the statement, as they are, to some extent 
at least, represented by the casualties among European invalids who have left 
India, and whoso deaths do not appear in the Indian tables. 


115. In consequence of these disturbing elements it will afford a more 


Comparative siokness 

among European and Native 
troops at particular stations 
during 1868 . 


accurate basis of comparison if certain selected 
stations in different parts of the country which 
arc garrisoned by both European and Native 


soldiers arc taken and the statistics of the chief diseases at each of them 


considered. The year has been so free firom Cholera and Small-pox that both 
may be omitted. It will be observed that with the single exception of Eort 
William the sickness among the Native troops has been much less than 
among the Europeans. Looking at the different forms of sickness, it appears 
that in several stations, Eort William, Dinapore, Eyzabad, Lucknow, Bareilly, 
Agra, Morar, Saugor, Jubbulpore, Eerozepore and Mooltan, fevers were more 
prevalent among the Natives. The immunity enjoyed by the Native soldiers 
from Apoplexy, Hepatitis and Venereal disease is remarkable at all the stations, 
and the high admission-rate from these causes, and especially from Vencrc»al 
diseases, accounts in a great measure for the unfavorable results at several 
places in which but for them the returns among European soldiei*s would be 
very satisfactory. 



Admissions per 1 , 000 . 
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116. If the mortality at these stations among European and Native 

soldiers be compared* the results are as shoum in 

amo5*»3TOpeA aa“*iS!ttw following statement. Here, however, it is un- 

station* advisable to indicate the relative mortality from 
each disease, as the ratios become so small as to be 
unappreciable. Absent deaths .belonging to the Native Begiments arc not 
included : — 


Deatht per 1,000 of Strength. 


STATIONS. 


Fort William 

Dinaporo 

Benares 

Allahabad 

Pyzabad 

Lucknow 

Bareilly 

Cawnpore 

Delhi 

Meerut 

Agra 

Morar 

iSaugor 

Jubbiilpore 

Umbalfa 

Forozepore 

Meean Meer 

Mooltan 

Pi'shawiir 


MOBTiiLITT PBOX AZ.L CArSES. 

1 Emopatu* 

Native. 

24*47 

41-93 

26*76 

7-58 

19*61 

14-21 

28*67 

20-38 

10*86 

1-38 

22-67 

6-78 

16*78 

7-28 

19*39 

6-50 

9-97 

23-05 

17*95 

4-01 

8-81 

• • a • A 

16-68 

2-87 

28-83 

13-37 

i 28-41 

2-70 

12-85 

3-59 

I 9-79 

3-94 

i 23-88 

1-25 

! 16-60 

3-52 

I 14-32 

i 

13-05 


The results here are still more markedly in favor of the Native, and 
indicate how much more serious are the ailments which attack British soldiers. 


117. The extent of sickness and mortality in the European Army in 

India is materially influenced by the number of 
men who arc annually invalided to England, some 
as unfit for further service and therefore recom- 
mended for discharge, and others who are suffering &om disease which change 
of air is likely to ameliorate. A similar system obtains in the Native Army. 
Men are annually invalidedas imfit for further duty, while others are allowed 
leave of absence on sick certificate to visit their homes. In this respect, these 
sick leaves differ from the invaliding for change enjoyed by the European 
soldier, that they are not confined to one particular period of the year, but arc 
given from time to time as necessity arises. During 1868, the permanent 
and temporary leaves* from invaliding in the European and Native Armies of 
Bengal have been as follow : — 




as::m..=:-.-.Ta=eg 

InviUided for 
ohaafre of air. 

Batio per 
3,600. 

Invalided for 
diarliarff« from 
the service. 

Uatio per 
1,000. 

Total. 

Total ratio 
per 1,000. 

Euro}>L*an SoKliers 


... 

084 

31*19 

421 

t 

13 34 

1.406 

41-63 

NatiVts Soldiers 


i 

922 

20*11 

648 

14-13 

1,670 

34-24 


118. Cholera, as already stated, was little prevalent during 1868, and the 

troop. Cholera among Wativo Native troops suffered Grom it but slightly. In 
in 1868 . Table XIll details are given showing the stations 
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and also the months in which it appeared. Throughout the Native Army there 
were in all 93 cases, of which 46 were fatal. The only epidemic deserving notice 
took place in the month of January among the men of a wing of *the 7th IRegi- 
ment Native Infantry proceeding in boats from Dacca to Gachar. Of the 20 cases 
11 were fatal between the 4th of January, when the first man was seized, and 
the 19th of the same month. Throughout the Punjab only one case is returned, 
and as this was not fatal and its history has not been given, it may be doubted 
whether it was true cholera. The occurrence of a few scattered cases at 
Allahabad, Cawnpore, and Lucknow is of interest in connection with the 
prevalence of the disease during the current year. The total admissions from 
cholera during 1868 were in the proportion of 2*3 per 1,000 and the deaths 
1*10, results more favorable than in any of the previous seven years. 

119. Small-pox has been at its minimum in 1868 and does not require 

Fevers among Native troops ^“7 special mention. The returns regarding fevers 
in 1868. jjjfg jiigQ particularly favorable and show a smaller 

proportion of cases and a lower death-rate than in any of the previous seven 
years. The admissions from this cause have equalled 527 per 1,000 compared 
with 744 in 1867 and 684, — the lowest ratio of former years, — ^in 1866. The death- 
rate from fevers of 2*38 per 1,000 in 1868 also contrasts favorably with 3*04 
in 1867 and 2*78 in 1866. In all the other years the ratio was considerably 
higher. This result is in great measure to be attributed to the diminution of 
fevers among the troops in the Central India stations, where, apparently, owing 
to a small rain-fall, epidemic influence was at a minimum. The fluctuations to 
which the proportion of fevers in each year is subject in different provinces 
may be studied with reference to the fig^ures shown in the. tabular statement 
given in paragraph 103. The fourth column of Table X illustrates the differ- 
ences in this respect which existed at individual stations in 1868. Banda 
usually stands highest, but during the past year its ratio of 1,659 cases of fever 
per 1,000 is below Berhampore with 2,119, Mehidpore with 2,189, and Loodianah 
with 2,037. Umballa with only" 129 cases per 1,000 stands lowest, Allygurh, in 
which the ratio was still more favorable (127), not having been occupied during 
the whole year. 

120. Dysentery and Diarrhoea among Natives may be most conveniently 

considered together. The same difference is not 
Dysentei^ and Siarrhaa observable between these affections in their case 

among Native troops in 1808. . 

as m the case of Luropeans, and the two diseases 
frequently run the one into the other in such a i;<'ay as to render any 
distinction more nominal than real. The admissions from these diseases 
during 1868 amounted to 122 per 1,000, a ratio somewhat higher than that 
of 1861 and of 1862, but lower than that of any of the other years with 
which comxiarison can be made. The death-rate of 1*23 per 1,000 is the lowest 
yet attained. Very marked differences arc apparent as regards the extent 
of dysentery and diarrhoea in different stations. In the Lower Provinces, 
they are specially prevalent, and during 1868 the ratio of admissions in many 
of the stations situated in those portions of the Presidency was extremely 
high. On referring to the Table (XI) it will be observed that the contrast 
between the proportion of admission.s from these diseases in the stations at 
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the top of the list is in marked contrast with the figures given below. At 
Port William, Alipore, Dum-Dum, Dacca, the ratios of 359, 412, 384, and 365 
oases per 1,006 are worthy of notice. At Umballa they equalled only 23 
per 1,000. 

121. Bespiratory diseases merit some notice. During 1 868, 1,593 cases 

Bcspir&tory diaoases among such aficctions were treated, or 39 per 1,000 j the 
Kative troops in 1868 . death-rate from the same cause being 1*35. In 

some of the stations in Dower Bengal, the admissions from this class of diseases 
were high, especially at Fort William, where they amounted to 214 per 1,000. 
The statistics of the Native troops forming part of this garrison during 1868 
arc particularly unsatisfactory ; the sickness and deaths being out of all pro- 
portion to the average of the Army generally. 

122. Venereal diseases have averaged 43 per 1,000 during the year. In 

1867, the ratio was 45 ; in 1866, 54 ; in 1865, 51 ; in 
wltive tewpJuTmle. 1864, 49 ; in 1863, 49 ; in 1862, 59 ; and in 1861, 63 

per 1,000. These figures contrast remarkably with 
ihc admissions among European troops. In the Table already given with a 
view of comparing the amount of sickness among European and Native troops 
occupying the same station, the prevalence of venereal diseases among the one 
body of men as compared with that among the other very strikingly appears. 
The average number of cases among British soldiers for 1868 was 199 per 1,000. 
In some stations the ratio was as high as 300, and in one or two nearly 400 per 
1,000. But if the details of Table XI be examined, it will be seen that the 
highest ratios of admissions in the Native Army were 160 at Jhansie, 136 at 
Hazarcebaugh, and 96 at Fort William, and these were altogether exceptional 
cases. In some stations they were remarkably few, as at Buxq Dooar, where 
they were only 7 per 1,000, and at Bukloh 3. It is worthy of notice that at 
some of those places in which the disease was most prevalent among European 
soldiers the Native soldiers were very free from it. For example, at Dum>Dum 
the proportion was of Europeans 374, of Natives 40 ; at Dinapore 319 compared 
with ife ; at Allahabad 396 compared with 30. In connection with the measures 
to be adopted for checking venereal disease among the European soldiers these 
facts are of value, for they show a very small proportion of cases among 
sepoys occupying the same stations in which British soldiers have suffered 
most, and they show also that the Dock Hospitals have had very little infiucnce 
on the extent of the disease among Native troops, which, although small, is 
certainly capable of reduction. 


I 


123. A comparison of the different stations and of individual regiments 

^ ^ has already incidentally been made in the examina- 

Oomparison of stations ooon« * 


lpU> 

ied Dy._tbe regular Native tion of the diseases specially prevalent, but it will 

be advisable to glance at the general results in their 


rmy in 1868 . 


relation to loealities. The comparative healthiness of separate cantonments 
may be judged either by the ratios of admissions, of daily sick or of deaths. 
According to the first of these standards, Banda presents the most unfavorable 
aspect, for the cases of sickness numbered 3,368 per 1,000. In Berhampore, 
which comes next, they were 2,904, in Mehidpore 2,470, in Doodianah 2,672 por 
1 ,000 ; in Dcolcc 2,184 ; and in Dum-Dum 2,109. In none of the other stations 
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did they amount to 2,000. The most favorable return was at Bukloh, wh^ the 
coses of siokness were in the proportion of 469 per 1,000. At Mehidpore the 
daily sick equalled 92 in 11 months ; at Berhampore 90 ; the* next highest 
was 70, at Alipore. At Umballa, during 10 months, the daily sick was in the 
ratio of only 11 per 1,000. Tested according to mortality, the most healthy 
stations, omitting those at which the strength was small, were Segowlie, 
Agra, and Jhansic, where no casualties occurred during the year. At other 
places the death-rate varied from 1*25 per 1,000 at Meean Meer to 41*93 at 
Fort William. 

124. Full particulars regarding each regiment are given in Table XIV — 

the avenge strength borne on the roUs, the aver- 
ofth“rlS3SM2tiv?®i5S?i2 age strength actually present during the year, the 

causes of sickness and mortality, and the ratios of 
loss by death and invaliding. The total present strength, 40,940, given in this 
Table differs slightly &om that shown in Table 1, where it is entered as 40,770. 
Tliis discrepancy of 140 men is due to the fact that the figures, as shown in 
Table I, are taken from the weekly returns, while those of the regimental 
table are taken from the Annuals. The discrepancy is thus due to some 
errors on the part of the Medical Officers, but in so large a number the 
difference is immaterial. It may again be stated to avoid any confusion that 
the ratios of total deaths, that is to say, the deaths occurring among men both 
with their regiments and when on leave are calculated on the total strength 
of Native soldiers borne on the rolls, while the mortality occurring with 
regiments and which alone can be distributed over its proper headings of 
disease is calculated on the average strength actually present. The regiments 
are divided into groups corresponding with those of the provincial Tables, 
so that the particulars out of which these provincial Tables are composed may 
be clearly seen. In future years, 1 propose to add some information regarding 
the different races of which each corps is composed, and the parts of the 
country from which they have chiefly been recruited. The nationality of the 
men mainly has a material influence on the health which they enjoy. The 
Punjabee or Futhan quartered in Fort William may be said to bo serving 
in a country nearly as foreign to him as it is to the British soldier, and it will 
be interesting to note the influences of climate on different races of Asiatics. 

125. The Central India Irregular Force during 1868 comprised an average 

strength of 8,177. The stations which they occu- 
iireSniwForce^^ises.^*^*^ pied will be seen in T^ble^ XIII, and the regi- 
ments of which it was composed are detailed in 
Table XIV. In this local force the results were very satisfactory. The dally 
sick averaged 31, the admissions 989, and the deaths 8*81 per 1,000. In these 
figures the Bhopal Contingent is not included, as through some unexplained 
cause no weekly returns are received from this corps, and the particulars with 
regard to it required to fill in the Table are thus wanting. As shown in the 
foot note, the deaths of the year, including this Contingent, make the ratio 8*65. 
The mortality from fevers was somewhat higher than in the regular Native 
Army, but there was no Cholera, and the deaths from bowel complaints and 
respiratory diseases were remarkably few. Although aU the deaths are probably 
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recorded in the returns, it is evident that cases of sickness in. outlyii^ detach- 
ments are frequently omitted. A reference will be made to the Iniipeptor 
General of Hospitals with a view to .remedy this defect and to .procure weekly 
returns from the Bhopal Contingent as fumidbed by every oth^ regiment. 

126. The statistics of the Puid^^ Irr^ular Force are also very favorable* 

The daily sick numbered only 29, the admissions 
to 1868 .*^*'* 1,077, and the deaths 7*47 per 1,000. In this are 

not included 19 men who were killed in action. 
The casualties from diseases taken separately were also small, and excepUng the 
3rd Scikhs at Feshawur in which the deaths equalled 30*18, the returns from 
individual regiments show no unusual mortality. The high death-rate in 
the 3rd Punjab Infantry was due chiefly to men killed in action. 

127. The Native Begiments, both regular and irregular, which took part 

in the Hazara Campaign are noted in Table XIV, 
Haaara Field 0, reference to Table X will show the ratio of 

Force. 

daily sick in these two portions of the Hazara 
Field Force taken separately. The statistics do not call for any special remarks 
except as showing that the troops enjoyed excellent health. 


128. The Native Begiments which went on service to Abyssinia are also 
. . . indicated in Table XIV. The loss they sustained 

Native Begiments belonging dunng their absence from India is stated in a foot 

to the Abyssinian Field Force. x xi . m 1.1 v. x x* x x x* x* 

note to this Table, but no satisfactory statistics are 
available regarding the extent of sickness. Many cases of illness appear to 
have been treated in field hospitals and on board hospital ships, and from these 
no returns have been received. 


129. In connection with the statistics of the Native troops of the 
contagious fever among Abyssinian Field Force, the outbreak of con- 
Abysfltoto to^he^i^^ab^S tagious fever which occurred among the muleteers 
1868 . returning to the Punjab firom Abyssinia deserves 

notice. A very able and interesting report regarding it has been furnished 
by Dr. Gray, who was Civil Surgeon at Moolton when the muleteers passing 
up the Indus arrived at that station, and be superintended all the arrange- 
ments required for the care of the sick, and the precautionary measures which 
were adopted to prevent the spread of the fever. The disease was undoubtedly 
the as that which has proved so fetal in the jails of Upper India, 

and which has been* described in previous reports as ** contagious fever.** 
From the date of leaving Bombay till they left quarantine in Mooltan and 
Lahore, out of a strength of about 4,500 men, 404 died. The Levies left the 
Punjab in November and Decmnber 1867 and returned in the months of 
August, September, October, and November 1868. They had been raised 
chiefly in the Bawul Pindee, Laliore, Umritsur, and Mooltan districts, and 
consisted of aU the diffSeront creeds, nationalities and castes that are to be 
found in these parts of the country. Neither in going to Abyssinia, during their 
stay there, nor on their return to Bombay, was there any unusual sickness 
among them. At Bombay the arrangements for their shelter were im- 
perfect, and many of them were much exposed inconsequence, but the sickness 
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nnd mortality were still small. Nothing unusual occurred on the passage 
from Bombay to Kurrachee; but during their short stay at this latter place, 
one or two cases of the peculiar fever which afterwards proved so fatal appear to 
have occurred and to have escaped notice. On their way up the river in 
boats the space allotted to them was generally in excess of that allowed by 
regulation. Some of the Bevies lost many men during this period, but there 
was no connection traceable between the amount of space and the extent of 
the disease in different detachments ; some of those which suffered most severely 
enjoyed a larger area per head than those which suffered less. As soon as they 
arrived at Mooltan arrangements were made to provide hospitals and attendance 
for the sick and to place all of tliem in quarantine — measures which were 
attended with excellent results. It is difficult to explain the origin of the 
disease. There is no evidence to show that it originated in over-crowding 
or any other insanitary conditions. The history of the epidemic rather 
points to the occurrence of some isolated case which was undetected, and 
from which the others sprung. 

130. A similar explanation attaches to the case of some of the dooly 

^ , bearers who also w'-ent on service with flic 

Contasiotts fever among 

Bearers proceeding to and Abyssinian Force. In the Shin India, whierh 

roturniiiflr from Abvssinia. 

sailed from Calcutta on the 6th December 1807, 
with 419 kahars on board, and arrived at Aden on the 4th January 1808, 
46 died during a passage of 30 days. Two of the crew also died. On 
jirrival at Annesley Bay five days afterwards 87 of the bearers and 3 of the 
lascars were ill, and of these several were in a hopeless condition. Three of 
the crew afterwards died. The' deaths, so far as could be gathered, wore all 
due to the same variety of fever as proved so fatal to the returning muleteers. 
In the opinion of some of the authorities, the disease was due to over-crowding 
and insufficient clothing, but the history of the outbreak did not accord Avith 
such an explanation. Cases had occurred within a very few days after sailing, 
and the occurrence of this peculiar form of fever in the coolie camp at 
Calcutta and the danger of its appearing on board ship had been brought to 
notice before they embarked. 

A similar outbreak occurred among a party of bearers returning from 
Abyssinia in the Ship Opftir. Out of 422 men who embarked at Zoulla on the 
2nd June 1868, 27 died before reaching Calcutta on the 28rd July. The disease 
was attributed 'to the circumstances that weakly men had been over-crowded on 
board, that the regulation space was insufficient, that the decomposition of the 
mats on which the sand ballast rested increased the noxious effluvium of 
the bilge water mixing with the sand, and that the foul atmosphere arising 
from these causes could find exit from the hold only through holes opening 
into the deck occupied by the kahars. But the Ophir had carried 428 kahars 
from Calcutta to Annesley Bay -without any unusual sickness, and owing 
to there being a greater number of mules and horses on board on that 
occasion, the space available for the men had then been less. A careful inquiry, 
moreover, showed that while the vessel was at anchor in Annesley Bayi six 
of the crew had died, six more died between Zoulla and Bombay, and on 
reaching that port nine wc;re sent to hospital, of whom two died ; 14 deaths thus 
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occurred among 50 of the orevr. - l^e evidence regarding the precise nature of 
the disease among thepi was d^eetive, but there was every reason to beliere that 
it was the atffaxQ as. that which subsequently appeared among the kahars. The 
history of these cases taken in connection with that of the epidemics in jails 
shows clearly tbie necessity of detecting and isolating the first case. 

131. Tables embracing, the statistics of the European Army for the ten 

years 1860 to 1869, will be supplemented with others 
to be included in ten years* regarding the Native Army and also regardmg the 
*^**®*^* prisoners. From 1861 to 1863 only a general 

resumi can be gpven regarding them, as the more detailed statements commence 
with 1864. It will be more convenient, however, to prepare the Tables for the ten. 
years ending 1869 for all three classes showing all the details which can be 
given, and leaving a succeeding period of ten years to be rendered stiU. more 
full and complete with the additional particulars which a more perfect system 
of statistics will render available. The statistics of 1860 to 1869, though some- 
what defective for the earlier years, will still be of great value ; they will afford 
a most valuable addition to the sanitary history of the period, and will serve to 
throw light on the experience of European soldiers serving in this l^esidency 
during the same time. 

132. The last return required to complete the annual statistics of the 

Native Army was received on the 30th July. It 
pStiSnSESSSo^Sort.”^ ^ therefore been impossible to prepare and sub- 
mit this portion of the Sanitary Beport at an 
earlier date. 1 trust that in succeeding years such arrangements may be de- 
vised as will secure all returns being in the hands of the statistic^ officer not 
later the 15th February of the year following that to wfii^ they refer. 

It is extremely desirable that all the returns should be received at an early 
date, and that it may thus be possible to review the statistics of one portion of 
the community in the light of the information regarding all the others. It is 
difficult to trace the history of disease, and especially of epidemic disease, by 
considering any isolate series of facts, or to draw from them the practical 
lessons which they teach. 

August 6M, 1869. 




III. 

JAILS. 


133. The jail population of the Bengal Presidency averaged 55,287 

prisoners throughout the year. This niunber is 
of prisoners during excess of the strength for 1867, in which 

it amounted to 54,962. In 1866, owing chiefly to 
the effects of severe famine in great part of the liower Provinces, the number 
was 57,322, the highest average of any year since the mutinies. Compared 
with the years previous to 1866, the number of prisoners shows a considerable 
increase. Commencing with 1862 the average strength was 52,871 ; in 1863, 
52,401; in 1864, 52,598; and in 1865, 54,337. A comparison of the different 
groups in 1867 and 1868 shows an increase in the second, third and filth, and a 
diminution in the population of the other two. 



1867. 

1868. 

Bengal Proper 

15,692 

15,160 

Dinapore, Benares and Cawnporc 

16,91.0 

17,400 

Nagpore and Central India 

4,421 

4,440 

Bohilcund, Meerut and Agra ... 

7,403 

7,231 

Punjab 

10,506 

11,056 

Totai. 

54,962 

.55,287 


The great increase in the number of prisoners in the later months of the 
year is worthy of notice. In January the strength was only 53,246, but in the 
month of November it had risen to 58,315. The details given in Tables II to 
VI show that this addition of nearly 5,000 was in a measure due to all the 
groups, but in particular to the first, second, and fifth. No explanation has 
been given of this fact. In 1867 the differences in the jail population were 
less than half what have just been noted, and in that year the population stood 
at its maximum in January, and gradually feU to a minimum in December. 

134. Out of 55,287 prisoners, 1,605 or 29 per 1,000 were daily under 

treatment. In October and November the constant 
no^anSmortSd^taiSesf^’ sick-rate equalled 31 and 32 per 1,000, but in all 

the other months of the year it showed very 
trifling variations having never fallen below 26 nor risen above 29. In 1867 it 
fluctuated between 26 in Pebruary and 42 in September. The total admissions 
of 1868 give a ratio of 941 per 1,000 ; the monthly minimum of 66 occurring in 
December and the maximum 91 in October. In the year previous the monthly 
ratios varied from 60 in Pebruary to 129 in September. During 1868, 1,674 
prisoners died, or a proportion of 30*28 per 1,000. The monthly numbers hero 
again show a similarity, which is remarkable when compared with the very 
different manner in which the mortality is usually distributed. During 1868 



( 84 ) 

the number of deaths varied from 103 in June to 174 in November ; bat in 1867 
the extremes were 109 in Juno and 256 for November; and in 1866 they were 
211 and 420. ; 

135. ^e results of 1868 a4 i^mpared with Hibse of previous years are 

extremal^ Whether the dailv number 

those Of pTOTidaiivee^^ per t^ljOiOiJbe tal^ 

the statistics diow a vast imprOvOitaent bn those ^ a^ previous year, and this 
improvement is all the more ;;;ratifymg that it has been steadily progressiiw, and 
that it thus has all the appeafanoe of resting on a sound basis of sanitary 
reforms. The fhots of the last 10 years may be oonveniently compared In the 
annexed .statmnent. 

Statement e^ovinff the e^knee* 0n4 #** 0 *!^ in the Mengah Pt^eideney during 

the 10 yearey 1860 — 1868 . 




y»Af. 


Aaajraga Streiigth.. 

VwM IfiOO ow 4TsmA«» atuvetM. 






Died. 

1859 

• • • 



46.733 

59 

1.336 

82-77 

1860 

t • • 


a a a a a a 


67 

1,491 

1,314 

110-81 

1861 

• • • 


••• 

50,915 

48 

96*05 

1862 

a a « 


• • * • • . 

62.871 

46 

1,346 

66*75 

1863 

a a a 


• t • • « « 

62,401 

48 

1,368 

85-81 

1864 



••• ••• 

52,598 

41 

1,2*27 

70-19 

1865 

• •• 



64,337 

35 

1,164 

67-60 

1866 

a a • 


... 

67,322 

33 

1.133 

61-91 

1867 

a a a 


• . • • • . 

64,962 

32 

1,079 

38-32 

1868 

a a a 

... 

• • • 

66,287 

29 

941 

30-28 


The statistics of 1868 are thus very satis&ictory. They show a daily sick- 
rate of 29 contrasted with 62 in 1869, and 67 in 1860, a ratio of 
cases of sickness amounting to 941 ccmipared with 1,491 in 1860, and a death- 
rate of 30*28 compared with 110*81 in I860. 


136. Arranged in the order in which they have proved destructive to 
m^ososesof moftaiity iii life* the chief diseases affecting prisoners in 1868 


1868. 


stand thus 


Dysentery and Diairhoea 
Severs 

l^piratory diseases 
Atrophy and Ana»mia ... 

Cholera ... 

Phthisis Polmonalis 
Dropsy 

Woui^ and Accidents 
Apoplesgr 
Spleen disease 
Heart disease ... 

Scurvy 

Hepatitis 

Small-pox 

itil other osttaes ... .f, 

Totai. 


■ • • 

• a • 

1206 

per 1 

• • • 

a a a 

4-36 

ff 

• • • 

990 

250 


• . ■ 

a • a 

2-50 


• • « 

a a a 

2*46 

J3 

i 

. • • 

m 9 • 

1*64 

99 

• • • 

a a 

*67 

99 

* * • . 


00 

9 

99 

• • • 

... 

*33 

99 

• •• 

• • a 

•33 

99 

• • • 

mum 

•21 

99 

• • • 

• •• 

•09 

99 


a a a 

•09 

99 

••• 

• •• 

*04 

99 



2'40 

99 

a • • 

• a* 

80*26 

^9 
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li is remarkable to how few diseases the great mass of the mortality is 
duo. Dysentery and Diarrhoea taken together, and they cannot bo considered 
separately, have proved fatal to nearly one-half of all those who died, and if 
the ratio from fevers be addedi more than onerhalf of the total casualties are 
accounted for. 


137. Arranged in the brder in which they have severally contributed 
- - - * 1 - .. i * to the sidbiess of the year, the diseases placed 

1868. differently. 


levers ... 

Dysentery and Diarrhcea 
Abscess and Ulcer 
Wounds and Accidents 
Respiratory diseases 
Rheumatism 
Venereal diseases ... 

Eye diseases 

Atrophy and Ancemia 

Spleen disease 

Cholera 

Scurvy 

Phthisis 

Dropsy 

Small-pox 

Hepatitis 

Apoplexy 

All other causes ... 


879 per 1,000 


183 


107 


38 

99 

30 

99 

24 

99 

21' 

99 

16 

99 

11 

99 

7 

99 

5 

99 

4 

99 

.3 

99 

9 



99 

1 

99 

1 

99 

•7 

99 

102 

99 


Total 


941 


Jf 


138. The first group includes 62 jails situated in Dower Bengal and 

Assam. The prison population here averaged 
Results in first group of 16,160. Out of this number 681 or 38 per 1,000 

were constantly sick, 1,367 were admitted out of 
every 1,000, and the deaths equalled 52*90. These results bear very unfavor- 
able comparison with thoso of the other groups ; in particular the death-rate 
is very high and nearly double that of any of the others. Still, unfavorable 
as they arc, the statistics of this group during 1868 show a considerable improve- 
ment on those of previous years, as will be seen in the annexed statement. 

Statement showing the sickness and mortalHg among the prisoners of Lower Bengal and Assam 

• during the 10 years, 1859 — 1868. 


PkR l.OlX) OP AVKRACiB PTBSICGTH. 


Tkab. 

Average Strength. 

Daily aick. 

Admitt(?d. 

Died. 

1869 ... 




15,359 

54 

1.543 

10515 

I860 ... 




14,335 

61 

1,659 

13610 

1881 ... 

... 



13,924 

67 

1,602 

87*69 

1882 ... 

• •• 


... 

14,692 

57 

1.(334 

78-61 

1H«3 ... 




15,087 

56 

1,70.1. 

92-73 

1884 ... 



• •• 

14,441 

61 

1,636 

67-10 

18(55 ... 

• •• 


8 • • 

14,508 

47 

1,039 

58-85 

18«« ... 

... 



16,794 

47 

1,616 

107-24 

18(57 ... 




15,692 

41 

l,-408 

56-65 

18(58 ... 

... 


... 

15,160 

38 

1,367 

62-90 


( 86 ) 


Tlio high ratio of 22*29 deaths per 1,000 from Dysentery and Diarrhcea in this 
group deserves speeial mention. The mortality of 7*26 from Cholera, of 6*28 
from Atrophy and Ancemia, of 3*03 from Phthisis, of 3*26 from Respiratory 
diseases, and of 2*11 from Dropsy is also greater than that of the average from 
the same diseases taken throughout the jails generally. 


139. Owing in a great measure to peeuliarities of climate and of race, it 

_ . ^ - is to be feared that the vital statistics of prisoners 

Great sickness and mortal- . -T , . i 

ity in many of the jails of in those parts of the country represented by the 
this group. -1 • -1 

jails of this first group can never show a sickness 

or death-rate approaching the favorable returns of the other provinces. 

As a whole the ratios under both these heads are still high, and a reference to 

the details given in Tables VIII and IX shows that at many of the jails comprised 

within this first group sickness and mortality during the past year were great. 

At Sumbulpore the cases of sickness were 2657 per 1,000 ; at Pubna 3020 ; at 

Dinagepore 3863 ; and at Malda 4579. At twelve out of those fifty-two jails more 

than 60 prisoners died out of every 1,000 of average strength, and in some of 

them the death-rate far exceeded this ratio. At Purneah it was 80 per 1 ,000 ; 


at Sumbulpore and Alipore 82 ; at Rajshahyo 110 ; at Dinagepore 119 ; at 
Bograhl23 ; and at Rungporo 165 per 1,000, The diseases which chiefly caused 
this great loss of life are detailed in Table XI. Of the 802 deaths only 110 were 
due to cholera, and in some of the jails in which the mortality .was highest, 
for example at Rungpore, not a single case of the disease occurred. Dysentery 
and Diarrhoea were the chief causes of death. At Alipore 114 deaths out of 
201; at Hooghly 12 out of 22 ; at Backergunge 28 out of 62 ; and at Rungpore 
43 out of 65 were due to this disease. Doubtless much of this mortality is to 
be accounted for by the condition in which prisoners were on entering jail. 


140. Thirty-nine jails are included in the second group, with an average 

population of 17,400 prisoners in confinement 
during the year. The returns, as a rule, are much 
more favorable than those of the first group. The daily ratio of sick has been 
only 25, the cases of sickness 753, and the deaths 28*22 per 1,000. 


Results in second group. 


Statement showing the sickness and mortality among the prisoners of the liinapore, Jienares, 
Oude and Cawnpore Districts during the 10 years, 1859—1868. 


Year. 

Average Strength. 

PbR 1,000 OP AVRRAGE BTREPOTH. 

Daily Rick. 

Admitted. 

Died. 

18.59 ... 

8.G06 

67 

1,313 

115*51 

isciO ... 

9,611 

09 

1,460 

14()*15* 

1801 ... 

11.398 

48 

1,147 

7»507 

1802 ... 

13,976 

:i8 

1,016 

5i;ii 

i8o:i ... 

14.664. 

42 

1,174 

97-73 

1804 ... 

16,450 

31 

930 

67-12 

1805 ... 

16,343 

30 

915 

67-67* 

1800 ... 

17,088 

27 

902 

62-86* 

1807 ... ... 

16,640 

27 

809 

36-72 

1808 ... 

17,400 

25 

753 

28-22 


The results of 1868 are particularly favorable when viewed in relation to the 
excessive sickness and mortality which have prevailed in former years, when 
the ratios were in some cases as high as, or even higher than, in the first group. 


* Jiiil fever present. 
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Contagious fovcr, which has been almost unknown in the jails of the Lower 
Provinces, has proved very fatal from time to time among the prisoners in the 
Benares, Oudlvand Oawnpore Districts, being generally confined to one or two 
jails in each year. Grondah was the only jail of this group which suffered from 
this disease during 1868. Here 81 prisoners fell victims to it. 

141. In consequence of this great loss of life among a small body of 

men, the death>rato in this Gondah Jail was very 
much the liighest in the group, having reached 
154'93 per 1,000. Next comes Mozuiferpore, with a 
death-rate of 102*39, due chiefly to bowel complaints and Ancemia. Patna, 
Dccgah, Chumparun, Ohuprah, Bustce and Futtehpore each give a death-rate 
somewhat above 60 per 1,000. In all the others the loss was under 60, and 
in some of them the returns of the year are extremely favorable. At Ghazee- 
jioro and Mirzapore the mortality amounted to only 13 per 1,000. At Azim- 
ghur and Jounporc it was little over 6. At Baraitch and £tah only 6, and in 
the Futtehgurh District Jail only 3^ per 1,000. 

142. Twenty-two jails are embraced in the third group, and these con- 

tained an average of 4,440 prisoners during the 
ja^Sring group of year. Of this number 206, or 46 per 1,000, 

were daily under treatment, the admissions into 
hospital equalled 1,338, and the deaths 27*48 per 1,000. These results are 
less favorable than those of the averages for the whole jail population, but they 
are more favorable than those of the two groups which have been already 
considered, and they will bear comparison with the history of the same jails in 
preWous years. Since 1859 the admissions and deaths among prisoners in the 
Nagpore and Central India group have been as follow : — 

Stafemeut showing the sickness and mortality in the Nagpore and Central India group of Jails 

during the 10 years, 1859-1868. 


Y8AH. 

AverafFG Strength. 

PXR OF AVBkAGB STRltTfOTH. 

Daily sick. 

Admitted. 

Died. 

1 S5i) . . . 




4.8J-1. 

71 

1,355 

81-75 

i8r)(i ... 

... 

... 


4,981 

61 

1,428 

65t^4 

1801 


• « • 


5,089 

49 

1,098 


1862 ... 



. . . 

6.310 

49 

1,410 

3«tMt 

1862 ... 




4,975 

57 

’ 1,525 

73*37 

18<Mi 




6.418 

47 

1,316 

51*76 

1865 ... 




5,221 

55 

1,623 

10477 

1866 ••• 



• •• 

4,956 

55 

1,690 

65*58 

1867 ... 




4,421 

54 

1,058 

36 42 

1868 ... 

••• 

• <• 


4,440 

• 

46 

1,338 

27*4vS 


The ratio of admissions has been higher than in 1861, and also slightly above 
what it was in 1864, but the daily sick-rate of 46 and the death-irate of 27 
are in striking contrast to 71 and 104 the maximum ratios shown in the state- 
ment, and are more favorable than the returns of any one of the previous nine 
years therein recorded, 

143. Although the statistics of individual jails in this group present con- 
siderable differences, they do not show such marked 
• contrasts during the past year as have been observ- 

able in those of the two first groups. The highest 
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death mto has been 65 per 1,000 among a small body of prisoners at Seboro. In 
other jails a somewhat high death-rate is accounted fw by the same cause, while 
in others out of a few prisoners there has been no casualty whatever. Taking 
those jails in which the numbers are sufficient to fohu a proper basis of calcu- 
lation, the highest mortality was 89*43 at Nagpore, and the lowest 12-82 at 
Jhansi. The admission rates, as shown in Table IX, are generally favorable. 
Dysentery and fevers were the chief causes of sickness and death. Out of 
122 casualties, 78 are accounted for under these two heads. 

144. Only seventeen jails are included in the fourth group, but their 

population amounted during the past year to 7,231. 
group results here have been remarkably favorable. 

The dai^y sick have numbered only 16 per 1,000, 
the admissions 489, and the deaths 16*87. Compared with the results of the 
nine previous years these ratios stanil as shown in the annexed statement. 

Sfafement showing the sichttss ami mortalitg in the jails of the Agra, Meerut and Jtohilennd 

Districts during the gears 1S50 — 186S. 


Pkh 100i> OK Avv;K.iU» htjienotii. 


Yxab. 

r 

1 

Average Slrongth. ! 

• 

Daily nick. 

Admitted. 

1859 

... 1 

7,196 

49 

I,4SG 

I860 

- 1 

7,<^95 

58 

1,868 

1861 

... 1 

9,669 

85 

1,399 

1862 

. . * i 

8,534 

47 

1,514 

1863 

... 1 

8,043 1 

45 

1.292 

1864 

... i 

7,641 

38 

9C9 

1863 

i 

7.693 

18 

656 

1866 

i 

7,787 

15 

571 

1867 

... j 

7,403 

16 

586 

1868 

f 

! 

7,231 

16 

' 1S1> 


I>icci. 


8C71 
170'/>0 
183-08 
97 02 
82-80 
71 73 
n:M5 
)9 90 
2;V04 
10-87 


The statistics of 1868 present a remarkable contrast to those of such 
years as 1860 and 1861, in which the sickness and mortality attained such a 
fearful height. The extremely unsatisfactory results of those years were 
due cliiefly to cholera and contagious fever, and from both of tlieso scourges 
the jails of this group have happily been free during 1868. The health of 
the prisoners in this province is all the more satisfactory that the improve- 
ment has been progressiv'c. In considering these results, however, the pecu- 
liarly non-epidemic character of the year must be borne in mind. The daily 
average number of sick and the admissions in each month throughout the year 
differ but slightly, and are free from those marked increases in the latter part 
of the year which are so generally observed. 

145. In other groups individual jails have been selected on account of 

the great sickness and mortality which have pre- 
indi“dSa jaUsta^tW8*^^upJ vailed in them, and as illustrative of the general 

influences which more or less pervaded them all, 
but in this group the illustrations must be rather those of remarkable health. 
The highest rate of admissions was at Almorah, where it amounted to 1,333 
per 1,000 ; the highest mortality 37*04 also took place at this jail. In the largo 
central prison at Agra, with an average of 1,802 prisoners, the admissions were 
only 310 x>er 1,000, and out of this large body only 35 deaths occurred, or in the 
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proportion of 19*42 per 1,000, At £tawali, out of a strength of ^28 oidy 
one death took place; and there was also but a single casuaity out of 301 
prisoners in the Meerut District JaU, the ratios resulting being only 4*89 awl 
3*32 per 1,000. 

146. In the Punjab group are 29 jails, and here also the statist^ of 

1868 have been yesj satisfactory. Out of an 
stati^^of Ae average strength of 11,056, the daily sick were 

23, the cases of illness 790, and the deaths 12*39 
per 1,000. A comparison with the statistics of each of the previous nine years 
shows that in none of them have the prisoners enjoyed such health. 

Statement thovoing the eichneae and mortality among the priaonera in the Punjab during the 

10 yeara, 1859 — 1868, 


PbE 1000 OV AVSEAGS 8TEBVOTH. 


Average Strength. 


10.729 

9,826 

10,833 

10,354 

9 . 63*2 

9,630 

10,482 

10,r.97 

10.506 

11,056 


Dally tiick. 


970 
1,020 
1,273 
1,170 
1,126 
1,243 
981 
, 893 
1,028 
790 


22 28 
21*98 
81*39 
39-69 
66*03 
85*77 
34-92 
18-32 
24*66 
12*39 


The lowest sick-ralc, the lowest admission-rate, and a death-rate lower 
by one-half than any attained during the previous nine years must be regarded 
as eminently successful. In the earlier years, in the Punjab as well as in 
the other groups of the Upper Provinces, contagious fever has been extremely 
fatal, and much of the great mortality has been due to this cause. During 1868, 
as will he presently scon, only one Jail in the Punjab suffered from this disease, 
and blit for tliis outbreak, which must he regarded as preventable, even more 
satisfactory results would have apjieared. 

147. In the Pawul Pindee Jail, in which this fever appeared, only 10 

deaths occurred from it in 1868, hut, as will pre- 

Statistics of individual jails ije seen, the mortalitv from this cause duri ns: 

in tlie Punjao. j ^ 

the current year has been very much higher, Tlie 
total mortality in this jail during the past year was 29*68 per 1,000. In 
the Pcmalc Jail at Uahore, it was 40*00, and this was the highest ratio of the 
province. In the Uahoyc Central Jail, it was only 14*69 ; at Umritsur 11*21 ; at 
Goordasporo 8*99 ; at Sculkotc 6*6’l, at Goojrat 4*00, at Sirsa and Jhelum 3*7 
per 1,000. The health of the prisoners in the Punjab during the year has been 
remarkable, as shown both by the generally low rate of casualties and also by 
the small ratio -of admissions into hospital. As shown in Table VIII, the 
greatest proportion of admissions, 2,146, was at the Lahore Eemalo Jail, but this 
ratio, as weU as that of deaths in this prison, both of which are the highest in the 
Punjab, may partly be explained by the small strength, amounting only to 160, 
and therefore liable to lead to erroneous conclusions. At Peshawur, Loodianah 
and Kohat the admission rates of 1,7*40, 1,660 and 1,388 were also high. On the 
other hand, the small amount of sickness in many of the jails, such as 213 per 
1,000 at Ecrozepore, 144 at Goojrat, and 109 at Shabporo are deserving of notice. 
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148. Such striking £a.cts as those given in the preceding paras., shoTring 

^ , the marked diminution in sickness and mortality 

Importance qf particular , . , , , f 

diseases in oausing sickness which have occurred among the prisoners of this 

presidency as a whole, and also in the different 
provinces of disease in which it has been grouped, illustrate how much has 
already been effected to improve the health of the prisoners ; but the high 
admission and death-rates still existing in many jails indicate also how much 
remains to be done. In considering the vital statistics of any body of men 
in India, it is remarkable how few are the diseases which chiefly make up the 
list of sickness and death, and nowhere does this more strikingly appear 
than among Native prisoners. Cholera, Pevers, Dysentery and Diarrhoea, Res- 
piratory affections, with Atrophy and Anaemia account for 608 out of 941 
admissions, and for nearly 24 out of every 30 deaths per 1,000. To consider 
these, therefore, is to discuss the great causes of sickness and mortality among 
the prisoners ; causes which are to a great extent preventable, and which happily 
have been in some considerable degree already prevented. It will be advisable 
then to glance shortly at the statistics of each of those important diseases during 
the past year, and to show their prevalence and fatality when compared with 
former years. 

149. As will be seen on reference to Table X, Cholera has been chiefly 

confined to the first group of jails, and to the 
prisoners ^^ppej. portion of the second ; a very few scattered 
cases occurred in the third and fourth, and in the 
Punjab there was not one. The statistics of cholera in each of the provinces 
during the last 10 years stand as follows : — 


SlcUement thawing tka admitsions and deaths from Cholera among the prisoners in the Bengal 

Presidency during the 10 years, 1859 — 1868. 


Tb4S. 





PER 1,000 OF AYEKAGE STRENGTH. 




Lowsm Bbitoai* 
▲vi> Abbak. 

PiirAFQKa, 
BKNARBtl, OVOH 
AITS CAWVlfOBJI. 

Nagfoxb 

AK1> 

CrITTKAX. lllDXA. 

Agba, 

Meebut and 
Bohilovbd. 

PuirjAB. 

Total. 

1 

< 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

2 

1 

1 

Admitted. 

Died. 

Admitted. 

*2 

p 

1859 

• •• 

• •• 

40 

18-95 

24 

12-55 

1 

•21 

2 

• •• 

•8 

•09 

18 

8-68 

1860 

• •• 

• •• 

84 

88-29 

47 

20-82 

88 

16*06 


28-6o 

•1 

... 

67 

21-66 

1861 

• •• 

• •• 

84 

13-21 

82 

11-84 

5 

2-86 


40-86 

9 

4*43 

36 

15-21 

1862 

• •• 


28 

9-94 

8 

•79 

11 

4-70 

B 

1-99 

22 

8-98 

15 

6-62 

1863 


#• 

53 

20-15 

56 

23-94 

26 

10-05 

14 

5-72 


.. 

85 

14-33 

1864 

• •• 

• •• 

45 

17-31 

26 

8-80 


11-56 

•1 

... 

•1 

•10 

22 

8-66 

1665 

... 

• •• 

28 

10-15 

12 

4*69 


27-39 


2-86 

•5 

•19 

15 

7-19 

1866 

• • • 

• « • 

62 

29*48 

24 

8-26 


11-60 

•1 

•1 

•s. 

... 

27 

12-10 

1867 

• •• 

• •• 

17 

7-58 

IS 

5-78 


-23 

6-0 

1-76 

7 

3*90 

11 

4-96 

1868 


• f • 

17 

7-26 

3 

1-21 


^ 1-36 

■ 

■ 

• • * 

• • • 

6 

2-48 
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The totals for 1868 compare very fe,vorably with those of any former years ; 
both admissions and deaths have been less than one>half what they have been 
before. At il^jshahye and Backergimgo epidemics of the disease occurred, and 
tliat at the first of these jails was severe, 59 cases and 37 deaths having 
taken place. 

150. The statistics of Pevers throughout the jails of the presidency, as 

Fevers among prisoners in ^ whole, compare favorably with those of any of 

the preceding nine years. In none of them were 
the ratios of attacks and of deaths so small. 


Statement showing the admissions^ and deaths from Fevers among the prisoners of the Bengal 

Presidency during the 10 years, 1869- — 1868. 



Dinapokk, Agfa, Mkkbut, 

BEJTAltBH. OVDH, o KOHIL- 

AKD CaWNPOBE. IXDIA. 


PcarjAB. 



461 4-75 I 

637 6-44 

662 6 10 
614 5*65 

635 4*61 

586 


689 5-28 

600 4*70 

568 4-14 

670 3*43 


14*18 606 17-63 

86-06 338 11 04 

7*19 417 6-50 612 

3*87 697 7-34 867 

5-46 663 14-07 686 I46 

9*62 632 10*46 612 1 6 

11*20 640 23-56 284 

24-23 742 9 89 2*25 

4*31 803 4-75 231 

6*38 891 6*85 175 



The heavy mortality due to fevers in former years as has been already 
remarked is mainly ascribablo to the contagious form of the disease which 
has proved so fatal in the Upper Provinces. In the first group the fluctuation 
both in the number of cases and of deaths, is much smaller than in any of the 
others, because, as has been previously stated, contagioas fever has in this 
group been almost unknown. 

151. In 1867, 29 prisoners in the Gondah Jail died of this fever. 

Oontagioiu fever in tbe During 1868, 81 have died from the same 

Gondah Jail. cause. The particulars of the epidemic were given 

in the last Annual Beport in which the events of the year then passing were 
to some extent recorded. The fever disappeared in April and has not since 
reciurred. The same fever is reported to have made its appearance in the 
Seetapore Jail in January and Pebruary of the current year,>but the prompt 
measures adopted by Dr. Ellis were successful in extinguishing it, only 
two lives having been lost and a third prisoner liberated on account of the 
disease. 
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152. In 1807 the Itawul Pindee Jail also suffered and lost seven prisoners 

Contagious fever in the Ba- from this disease. During 1868 there were 10 
wui Pindeo Jau. deaths from the same cause, and during 1869, 88 

more fatal cases. It is dilfieult altogether satisfactorily to trace the history 
of the disease. The 10 fatal oases in 1868 appear to have occurred 
among a gang employed on the Sohan River, The prisoners were healthy 
till towards the close of the year, but in the months of October and November 
no less than 409 admissions from fevers occurred, and in the three last months 
of the year, 7 out of the 10 fever deaths occurred. I have had an opportuni- 
ty of perusing two reports by Dr. Lyons, the Medical Officer in charge, his 
Annual Sanitary Report for 1868, and a special report on the fever in the 
current year, dated the 5 th May 1869. In the first of these he writes — 

During the drought last year the river fell very low, and its stream was turned into a 
narrow artificial bed by embankments in order to facilitate the b uild ing of the piers and arches 
of the bridge. A partial stagnation of the water was the consequence, and was probably the 
cause of the illness which ensued. Almost every prisoner fell ill and the jail was practically 
broken up for the two final months of the year. A large number died, and many were released for 
severe sickness in the hope of saving their lives, but in many cases in vain. Of the prisoners 
who survived, few are likely to be lit for hard labor for many months, and many, I should say, 
are broken in constitution for the remainder of their lives. The sickness was not limited to the 
prisoners, but was equally felt by the jail officials and the burkundazos. The darogah, the 
mohurrir and head jemadar fell ill, and were long in recovering. A large number of burkun- 
dazes were rendered unfit for duty. The free coolies employed on the bridge likewise sufiered. 
There was no other disease of an epidemic nature which prevailed during the year. 

In the main jail a distinct case of relapsing fever occurred amongst the old residents, in 
wliich the jaundiced condition of the conjunctiva) was well marked. The case, on detection, wsus 
removed into a quarantine barrack, and on two or three of the other occupants of the barrack 
liecoming affected; the whole gang at the time in the barrack was removed into camp, which 
measure had the effect of stopping the disease. I have no doubt that this disease occurred 
spontaneously in this instance, and was probably due to the crowding of the jail with debili- 
tated and unwholesome prisoners transferred from the Sohan Jail in order that they might 
obtain the shelter and comforts available in the main jail.'' 

In the second report, writing of the epidemic in the current year (1869), 
Dr. Lyons traces its commencement to one case occurring on the Cth of January. 
Several others immediately followed. In the month of February the spread of 
the fever is reported to have been almost universal amongst the prisoners. Owing 
to the want of camp equipage the inmates of the jail could not bo removed 
to tents, but by the end of the month they were accommodated in temporary 
huts which had been erected outside. In a day or two wet weather set in, and as 
the huts were not water-tight, the prisoners were sent back to the jail. The 
number of cases then rapidly increased, and there was heavy mortality (52 
deaths) during March. In the end of the month tents were procured, the 
numbers within the jail were reduced, and sickness diminished. Dr. Lyons 
has no doubt that the fever was contagious. It spread not only to the attend- 
ants, but also to persons not resident in the jail, whose duties brought them 
in contact with the sick prisoners. Dr. Lyons remarks that the ** separation 
of the affected from the healthy, and the thinning of the number within the 
jail, were the means specially relied on for checking the progress of the epidemic. 
These objects were carried out to the fullest extent practicable with the means 
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at command.*^ With regard to the probable cause he believes that '*the 
epidemic was due to undue crowding*’; but the history of the jail shows that 
in former yeanrs the numbers had been higher, and yet the health of the pri- 
soners was excellent. The explanation altogether fails to account for the epi- 
demic, as it has failed in every other case in which such an explanation has 
been attempted. There can be little doubt from an attentive consideration 
of all the facts, that the disease was in the jail in the year previous, that after 
a period of dormancy, as is commonly the oase> it broke out afresh, and that 
an early detection and separation of the first cases might have saved much 
loss of life. 

153. The comparative prevalence of Dysentery and Diarrhcea in difier- 

^ ^ ent jails, and in the same jails in different years, 

l>ysentory and l>iarrlic3a ^ 

amons prisoners in 1868 as forms an excellent test of their sanitary condition, 
compared with former years. mt* loj* ii 

There is no class of diseases, as has been remarked 

in former reports, which is more capable of reduction by proper management, 
and there is none the existence of which in any great degree shows that the 
state of the prisoners as regards some important requisite of health is unsatis- 
factory. During 1868 some jails have suffered greatly from these affections, 
but the general statistics of the year show a very gratifying reduction in them, 
both over the presidency generally and also in each group into which it has 
boon divided, as will be seen from the annexed statement. 


Statement showing the admissions and deaths from Dysentery and Diarrheea among the prisoners 
in each group of jailsy and in the jails of the Bengal Presidency as a whole, during the 10 
years, 1859 — 1868 . 


Tsab. 

Lowbb Bbmoax. 
▲BO AsaAV. 

Dibuobb, 

liBBABBS, OUDH, 

▲WD Cawbpojib. 

NaGPOBB ABO 

Cbbtbai. Iboxa. 

Agba, 

Mbbbut, aho 

Ro]XZ1.CUK1>. 

PrirJAB. 

• 

Totai.. 

Admitted. 

Died. 

Admitted. 

1 

Admitted. 

'S 

s 

Admitted. 

Died. 

Admitted 

•0 

5 

Admitted. 

Died, 

1S5!» 


• •• 

366 

60-91 

331 

62-87 

217 

31-68 

246 

40*44 

162 

8-01 

279 

3965 



• •• 

412 

60-00 

340 

65-93 

208 

20-08 

261 

41-45 

163 

8-56 

297 

41-17 

18UI 

• •• 

• • • 

346 

44-17 

270 

40-62 

127 

14-36 

231 

53-57 

203 

26-76 

265 

38-47 

1862 

• •• 


402 

40-63 

231 

32-06 

173 

18-43 

163 

24-02 

171 

12-46 

248 

27-94 

1863 


mmm 

418 

47-13 

333 

60-46 

209 

34-37 

137 

18-28 

160 

16-06 

282 

36-53 

1864 

• •• 


360 

27-01 

236 

36-24 

179 

20-20 

89 

8-51 

118 

14-41. 

221 

24-03 

1865 

• •• 


337 

^3-88 

240 

38-45 

223 

29-12 

105 

10-66 

79 

4-77 

214 

23-21 

1.8«6 

••• 


876 

'16-09 

167 

21-01 

240 

24-62 

78 

6-68 

76 

1 2-43 

205 

23-25 


• •• 

•• • 

314 

21-92 

201 

17-36 

182 

17-19 

89 

8-66 

105 

6-62 

198 

1523 


' 


332 

22-29 

174 

11-61 

i 

146 

11-71 

62 

6-67 

88 

3-08 

183 

12-06 


In the first group the admissions and deaths from dysentery and diarrhoea 
were still high, but the casualties due to this cause during the last two years 
compare very favorably with the statistics of the eight previous years. In all 
the other groups there has been a marked advance, and the statistics of dysen- 
tery and diarrhoea in the presidency as a whole, contrast very favorably with 
their previous history. In certain jails, as may be seen in Tables IX and XI, 

2 A 
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the proportion of cases and of deaths due to this class of diseases has been 
still very high. Of these may be cited Howrah, Malda, Dinagepore, Patna, 
Packergunge, Mozufferporc, and Sehore. 


154. The proportion of Respiratory diseases is much smaller than that of 

the other great affections hitherto noticed. The 
Respiratory diseases among t • • ±1 .. <.■!•. , 

prisoners in 1868 compared same diminution in the ratios of admissions and 

■with other years. deaths, under this head, is not therefore to be looked 

for. The returns for 1868 under this head are relatively as favorable, when 

compared uath a series of years, as in the other cases. In each province there 

has been a marked diminution, and the ratios of admissions and deaths from 

respiratory diseases during 1868 are, as a whole, more favorable than of any 

other year with which comparison can be made. 

Statement Hluni'ing the admissions and deaths J'rom Ttespiratory diseases among the prisoners 
in each group of Jails, and in the jails of the Bengal Presidency, as a whole, during the 
10 years, 1859-1868. 


Lowbu Bsnoai; ' Naopobb^kd 

ABU Assam. !»»“• 


86 6-25 

63 .'S-eS 
48 4-96 

41 4-77 

48 3-91 

62 3-25 

60 4-25 

45 5 12 

50 5-61 

5 3*76 


36 5-45 

33 5-15 

27 SIC 
22 2-86 
31 4-23 

15 1-94 

16 1-65 

12 1-64 

18 1*83 

16 1-84 


Aoka, Msf.but, 

AND Buhilcund. 

2 

1 

% 


Q 

72 

6-53 t 

51 

8-71 

35 

4-66 

21 

3-39 

25 

2-36 

21 

2-62 

29 

1-95 

22 

1-41 

27 

2M6 

23 

304 


The number of cases of admissions from diseases occurring in many- of the 
jails still requires attention, as they indicate, not so much acute inflammatory 
affection, as cases in which the lungs have suffered in a generally lowered 
standard of health. 


155. The results of 1868 are all the more satisfactory,^ that the improve- 
„ ^ , ment has been general ; that the health of the prison- 

Satisfactory restilts of 1868 ^ 1 , . , , ' 

not confined to any one crs, not only over the whole presidency, but m each 
group or disease. . , 1 • i -x -i. i. i- -j i i 

group into which it has been divided, bears very 

favorable comparison with the past ; that there has been a diminution, not in 
one disease only, but in all those diseases which generally prove so prevalent 
and fatal among prisoners, and that this improvement has been to a great extent 
steady and progressive. Other diseases might be singled out for comparison, but 

if further investigation is desired it can easily be instituted by a careful com- 

parison of Dr. Dry den’s valuable tables from year to year. 
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166. The question of providing quarantine accommodation for new ar- 

_ rivals has been discussed in previous Annual He- 

• ports, and how far such a measure can practically be 

carried into effect has been under the consideration of the Government. It 
would certainly be very desirable to have adequate quarantine wards in 
every jail, and even in every lock-up, but the outlay would be very great. 
In small jails the changes which occur in the population arc proportionately, 
and in many of them, indeed, absolutely, much more numerous than in the 
large prisons, and this fact presents a difficulty of no small magnitude. At the 
same time it shows that the large prisons in which the numbers are great, and 
in which quarantine is therefore all the more necessary, can be protected in 
this manner at a comparatively trifling cost. ** In the central jails’* it is 
remarked in the Government llcsolution — “the average number of admissions 
within the given period of 15 days is small in proportion to the total number 
of prisoners, and therefore, in central jails, provision should bo made for the 
temporary segregation of new arrivals. But instead of fresh arrivals being 
put in barracks calculated to hold six or eight persons, it would bo far better 
to put each individual into a separate cell, so far as such a disposition may bo 
practicable without serious expense.” 

** As in the larger district jails, the number likely to be affected is also 
largo compared with the number of admissions, some rule for the provision of 
quarantine accommodation should obtain. In such cases the time passed in 
jail pending the trial, should, if in separate confinement, be reckoned as a 
part of the 15 days’ isolation. The admission of such a principle in the cal- 
culation Avill very much diminish the amount of quarantine accommodation to 
be provided. 

• 

“ In smaller district jails the necessity for the provision of such 
accommodation is not so urgent, but segregation may be carried out so far as is 
possible under existing arrangements. When new jails of whatever class, 
however, are hereafter built, the provision of observation wards will be easy, 
and as the total number of prisoners held within thoir walls will be the same, 
whether the wards be built or not, the additional expense of providing means 
of segregation should not be very great. But in all these cases, separate cells, 
and not wards, should be provided for the purpose. ” 


With sx^ccial reference to Cholera, and in order that no measure may bo 
wanting which is calculated to throw light on the manner in which it spreads, 
a few jails within the limits of the endemic area might be selected, and the 
effect of strict quarantine narrowly observed. 


Special Commission on Jail 
Statistical Forms. 


157. The variety in the statistical forms used by the heads of the jail 

department in different provinces to show the re- 
sults of each year, has long been felt to be higlily 
inconvenient. Whether as regards judicial, finan- 
cial or sanitary data, there would be great facility in obtaining the information 
desired on any point if a complete and yet simple series of forms were devised 
and brought into general use. With a view to attain this important end a 
special committee was ordered by the Government to report on the question. 
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and to devise such forms of annual statements as shall be fit for general intro- 
duction. A series of new and complete returns has accordingly been prepared, 
and it is hoped that an uniform system may be adopted, commencing with the 
annual report for the current year. 

158. The last returns required to complete the jail annual statistical 

^ tables for 1868 did not arrive till the 3.1th August, 
this section of the Annual Be- and it has not therefore been possible to complete 

this section of the report at an earlier date. 

1869. 



I’A.R'T IV. 

GENERAL POPULATION. 


159. In former annual reports an attempt has been made to give some 

information regarding the sanitary condition of the 

sioners “ with^^oSI Govern! general population of the country. Since the ap- 
ments and Administrations. pointment of local Sanitary Commissioners, the duly 

of recommending measures calculated to improve the health of the people, and 
of collecting all available statistics regarding the diseases which prevail amongst 
them, and the circumstances which appear most fhvorable to their development 
and spread, has devolved upon these officers within the limits of their respective 
provinces. In a resolution by the Government in the Home Department, under 
date the 10th September 1868, the duties of the Sanitary Commissioners with 
the local Governments and Administrations have been fully detailed. Briefly 
stated, they are as follows : — 

“ (1). To ascertain the existing sanitary condition of the country under 
their charge, and suggest measures for its improvement. 

(2). To advise local Governments and Administrations in matters 
concerning the public health. 

“ (3). To collect information as to the unusual prevalence of any 
particular disease or diseases in any particular locality, to suggest measures 
for their removal, and to supervise measures for the prevention of venereal 
disease in the neighbourhood of Military Cantonments. 

“ (4). In case of any unusual visitation, to proceed to the spot, endeavor 
to trace its source, and aid in carrying out remedial measures. 


** (5). To examine all localities in which cholera, fevers, and similar 
diseases arc endemic or localized, and propose means for removing them. 

(6). To assist in organizing, as well as circumstances will allow, a 
proper system of registration of births and deaths, unless this duty be entrusted 
by the local Government to some other officer. 

“(7). To prepare a medical topography of their respective provinces or 

i 

presidencies. 

^*(8). To submit to local Governments and Administrations a carefully 
digested annual report of their proceedings, and in case of the outbreak of 
epidemic diseases, to forward early reports of all their proceedings. 

“ (9). To furnish the imperial Sanitary Commissioner with copies of their 
reports, and generally to keep him informed on all matters of sanitary 
importance.’* 
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In all the provinces, the Sanitary Commissioners have boon employed in 
matters connected with the duties thus indicated. Their annuul reports have 
not yet reached me, and I am thus unable to attempt any geribral history of 
disease throughout the country during the past year, or to state what progress 
has been wi« dA in devising and carrymg out those great measures of reform 
which are so much required. In ^t ^ tiering on such a wide and difficult 
field of investigation, and in # delay is unavoidable, 

but I trust that in fhture I naay bo in possession of the main facts re^urding 
e^h i^dyino^ 6ft ft date enable nte td' oonfteet ti&emviiththe 

stetisti^^iif of Itiie dtoimunity, and to prepare a wn^ history 

tbe wbole. .'y- 

160, As a first s^p towards any real sanitary progress^ ^ceu^te vital 

statistics of the people are indispensable, and it is very 
desirable that one imiform i^s^m .^onld be adopted, 
'TKin important question is now under the consideration 
of the Government. The nature of the proposals on this subject which have 
been made, and the grounds on which they are based, will be found detailed in 
tee papers which are given in tee appendix. Absence on special duty in the 
cantonments and camps which have been ejected -mte cholera, with the labor 
involved in an enquiry into the circumstances attending the wide-spread epi- 
demic of tbft current year, have delayed the correction of the proofs and tho 
passage of this report through the press. 

J. M. CUNINGHAM, M. n.. 
Sanitary Commr. with the Oovt, qf India. 


I^ih September 1869. 



AMENBIX 


To the 


■ to.: :■: 

r« tio ikii 0e^km4ni ^ tiiue, Bme 


In accordance with the orders of the Ooverhnie&i^ rod^v^ed^ y^. letti^ Na Id?, 
dated the Slat December l868> I have Ute honor to enhirut’ ii 'Mnes of fimns ooUediog 

the vital statistics of the general' population, and Tor showiiig the inonUify .ttd il^alis. 

As it is very desirable that the information obtained fivoth. the different |«>o^eea on tl^. v^ 
important subject should be tabulated on the same plmi, I would recoinm^d that these forms 
should be generally adopted throughout India. . 


1. As stated in this office letter No. 968, dated the 8th December 1868, the local Sani* 
tary Commissioners were sometime ago requested to express their opinions on the general 
question of registration throughout their respective provinces, and particularly on the form 
of statements which they .would recommend for adoption. Their replies will appear in 
the printed proceedings for the current montii, where they can be conveniently rrferred to. 
Specimens of the forms recommended by them will not be given there in exieneo, as tiiey would 
occupy too much space, but the nature and object of each form proposed will be briefly stated. 
All the registration returns which have been received from the Sanitary Commissioners appear 
to be capable of improvement, and 1 have tiierefore prepared a totally new series. In this 
work much assistance has been derived from the suggestions of the local Sanitary Officers, 
and especially from the very careful statements which have been framed liy the Sanitai;)' 
Commissioners of the Punjab and the Central Provinces. 


3. Before attempting to prepare any monthly or annual forms to show the results of 
registration, it is necessmy to decide what particulars can be supplied by the persons who may 
have to perform the duties of registrars. Any one who is able to read and write can enter 
the mere fact and date of death ; but as r^ards the cause, no very precisb information can, 
in very many cases, be expected. Tliere are certain diseases, however, with tiie' general 
ehoraeters of which even the common people are well acquainted. Such are cholera, small-pox, 
fevers, and bowel complaints. But under such headings as brain disease, liver disease, heart 
disease, the causes of death registered must be inaccurate; and even as regards such causes 
as fhi Id-birth, chest affections, and measles, serious errors would be apt to arise. Again, such 
injuries, os suicide, wounding, accident, snake-bite, and killed by wild beasts, are understood 
by all. It is not, however, advisable to have such a heading as criminal violence and poison- 
ing,” l>ecausc at the time of death correct infoimation on this head will not be available, and 
it may not be procurable for months afterwards, when the cause of death has been made the 
subject of judicial investigation. A return of persons ** executed'^ is hardly needed. 

1 . As regards age again, the entries will often be incorrect. There is no point on which 
a mil ive is more ignorant, or professes to be more ignoraiit, than age. !nie division of lifo 
into quinquennial periods, which is generally adopted in more civiHaed countries, is theiefore 
unsuited for India, and it is very much to be feared that .even the division into periods of 16 
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veara may be too detailed. As Dr. DeRcnay lemarks, however, the infantile mortality can 
be recorded with accuracy, and this will form a most important item of information. Under 
the lO-year periods, the data will probably be, for a time at least, very incorrect, but 
it appears advisable to adopt this form of division as the standard of accuracy to be 

aimed at. 

5. In recording the caste of the powon where death is r^pstered, no minute cl^ifica* 
tion should, at all events for some time to nome^ be attempt^ A division into Christians, 
Hindoos and all other ebsiis^ seems to be sa#Uleiit j but on this point thd 
local peoulianties of Uw particular popfolatiou jp^nld be etodie^ It is however manifestly 

general 

; 6. In naming Christians, it must not be understood that either Suropesas or East 
TftAiawa ^ to be included in the returns. Ibe statements should aE be reserved for natives 
of the countiy. The two classes named are to be found almost exclusively in dvil stations 
and military cantonments, and diould be entered in separate statements. The forms now 
recommended have no reference to either of these small sections of the community. 

7. In many parts of the country, neither births nor manriages are yet registered, and the 
collection of any statistics with regard to mther is attended with much' g^iuater practical difB> 
culty than the r^istration of deaths ; but registration of births and marriages has already 
been introduced into the Central Provinces and British Burmah, and a record merely of the 
number of each might be attempted in other local governments and administrations. 

8. /nie .accompanying form (A) of daily register of births, deaths and marriages has been 

prepared on these principles. It should be a nominal roll, written in from day to day as births, 
deaths and marriagee are reported — a mark in the proper columns will indicate the class to 
which the deceased belonged, the cause of death, and the age at which the individual 
died. A space is also provided for entering the number of births and marriages registenMl 
daily. • 

9. The circumstances of the different provinces, and the agency by which vital statistics 
have hitherto been collected, vaiy so much, that it would be difficult to devise means for svour- 
ing registration which shall be suitable for all. Nor is this a point on which any opinion has 
been called for. The local govemnients are best able to judge of the machinery which 
ought to be employed for the purpose, and also of the extent to which registration may 
successfully be carried out in their respective provinces. The importance of the work cannot 
be over-estimated. An accurate registration of deaths must form the basis of all sound 
sanitary r^orros, and it is therefore to be hoped that in all the provinces earnest endeavors 
\rill be made to extend registration and to secure its being carried out with as great a<*curacy 
as possible. , ^ 

10. Without entering into this question of the agency, by means of which it may 
best be conducted, there are certain general principles regarding the liest manner of pwjccdurc, 
which.are deserving of consideration, and which must be explained in order that the object of 
the accompanying forms may be fully understood. 

11. The size of each registration circltl is a matter of great practical importance. 'I'be 
opinion is generally expressed by the Sanitary Commissionew, that towns numbering 6,000 
inhabitants and upwards shoidd be separately shown, and in this ppinion I folly concur. It 
IS also very desirable that some general plan should be adopted as regards the extent of rural 


of little Qfle to eniimarate the .deauie m oiasi^ the pfopcmioii of witieb in 



( iii ) 

circles. I do not now refer to the area to be embraced bj each cqMrate tegubrnr, but to the 
urea of country which is to form the unit of rnrdi registratiem in the retoms. Dr. DeBettjy 
proposes the per^nnah, and for the Punjab this will answw exceedingly well. Hie me the 
pergunnahs, however, varies much in other provinces, and it seems impossible to name i^j par> 
t icular division of country known, either for financial or jndici^ purposes, whiefa shall be 
])ropria(c for all. It is sufiicient to point out that returns for eadi district as a whole will not 
be sufiicient, and that the results must also be shown aoeprdiag to nnaller aress into adiidt 
each should be divided finr tiie purposes of registrati<m. Disteioti are so hi^ii^ aud pnsent 
such marked diflbrences in the features of d^himt’ tint the returns of eaeii, 

given as a whole, are of inwipiMtively UitiU.ii^ne. F<Ur ptvpoMS it fe; tadhpeiiids^ 

to know the' rdUi^e' ilijiillrtiKi^'’''id''i|lua]|'‘lliid^.. ^ 

ascertain the death-rate in each oi these oommunities ; to see i^ &r fetui - ^ 

tible causes, and to ajqply the rtnoedim Iti fe o^y in tlnii; ^ UegU^ au-^ 

curate knowledge of the cireUmatanoes tmder wh^ disea^ afl^iuMr sbilihtios 

the stepping-stone^ sanitary reforms. / • 

12. One registration' ofilce wiH not be suffieient fer a bulge town, #rl^l|in eacif roiul 
circle it will also generally be convenient to have* two or thxee-plaees at which rqpoefe of 
births, deaths, and marriages, may be made. At eadi of these, whether in town or oountiy, 
a daily register should be kept in form A, which should be forwarded, in originali with the 
totals added, to the head r^istration office of the town or rural circle. Each of these will 
prepare a monthly return in form 'B, which should he forwarded to the regfistrar general 
(Sanitary Commissioner) of the province. 

13. Having decided the registration stations in which deaths will be recorded, and 
the rural circles and towns from which monthly returns will be forwarded to the central 
office of the province, the next point to be determined is, what use is to be made of these 
returns ? The result should be embodied first in monthly statrauents, and the statement for 
each month should be published in the local Gazette as soon as possible after the dose of the 
month to which it refers. A form (C) of monthly statement is now submitted. Dr. Tounaend 
proposes quarterly returns, but the delay is objectionable, and tiie introduction of this 
uKxle of procedure adds g^atly to the labor. The monthly record is much more suited to 
this country, and its adoption in unison with the statistics of the troops and prisoners which 
are already furnished. Dr. DeRenzy, in, addition to the monthly statement, desires a weekly 
statement from towns. The reasons given are no doubt excellent, and the measure might be 
adopted wherever the means exist of undertaking the extra labor entailed. No other statement 
should, however, interfere with the r^pilar preparation and publication of the monUily 
return. 

14.. The monthly form herewith submitted required little explanation, but there are one 
or two particulars which appear in it and the other forms which may now be conveniently con- 
sidered. In nearly all the forms whidi have been suggested by the Sanitary Commissioners, 
the towns and rural tract8.arc entered in separate statements. It is very desirable Uiat the 
registration of each town should be given by itself, but the value of the record is much increas- 
etl, if the results are shown side by side with those of the rural tracts in tire immediate vicinity 
of which it is situated. All towns and rural tracts and also military cantonments diould there- 
fore be entered geographically (not alphabetically) side by side in their respective' districts. 
Under each district will appear the totals of that district, and at the foot of all, the totals for 
the province. But the practical object of the registration, it must he home in mind, is not 
so much to deduce a death-rate for a district or a province, as to aseertam ilie places in 
which the deaths are most numerous in pri^rtion to the population^ and the 'causes to which 
the excess is due. 
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15. From the monthly xetunui the aimoiA etatemente .Noa. 1 te X can easily be prepared 
in the oentral office. These atatemente safflauMiiily mqplaitt themselves, bnt it may be well to 
state the definite aim whioh is proposed iiLcaoh. 

» 

No.- I— oWill show dwths according t6 locality. 

No. II — According to month. 

r 

No. Ill — ^According to cause. 

No. IV — ^According to age. 

No. V — According to religion or class. 

No. VI— Will show the distribution d{ cholera throughout the province in the several 

months of the year. 

No. VII — Will afford the same information regarding small-pox . 

No. VIII— Regarding fevers. 

No. IX — Regarding bowel complaints. 

No. X — Is a comparative statement of births, deaths and marriages. 

Other statements might have been devised with a view of further utilizing the dats 
o^iven in the original registers, but the above are amply sufficient to commence with, and, 
if they can be prepared with any degree of accuracy, the information they contain will prove 
of very great value. 


16. There are one or two other points which require attention. As has been alreadv 
stated military cantonments should be shown separately in the returns. Prom them monthly 
statements of mortality are now prepared and forwarded to this office, and in canton- 
ments the work of registration, it may fairly be expected, will be carried out with rm.ro 
care, and therefore with more accurate results, than in other places. I propose that 
a general statement showing the results of registration in each cantonment shall bo 
regularly printed in proceedings, and from these the local Sanitary Commissioners will 
be able to fill up the data required to make the returns for each district and province complete. 
In this inanner the extra labor attendant on the preparation and despatch of duplicate canton - 
Tnent registration returns will be avoided. 


17. All the annual statements should be for the calendar, and not for the official yo.ar 

The local governments and administrations generally adopt the former ; it is undoubtedly the 
proper period for which vital statistics should be prepared, and it ought therefore to be 
universaUy adopted. By fixing the one standard, comparison can be easily made between the 
results of different provinces, and the whole will afford very valuable data in connection with 

the annual statistics of the troops and prisoners, which all embrace the tw-elve months from 
January to December. 


18. Tu using the standard forms, 
there are any points regarding which it 
should be embodied in separate returns. 


no alterations, however slight, should be allowed. If 
may be though^ advisable to give further details, they 


ttentral omce. In. several of au • -i , " torwaraea to the 

of their re.p«tive “PPO^tod hoa1th.offl«„, 

important d^cs i. to mie Zm ZmZ f 

make themac^mted with the mortality mtume of the different portion. 
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of the •'immunity’. Civil so^^ne axe itiot peovidedi with ah j" office €*tftbliali!flwt|; 

eome aKsistande, it would Be aSautfeefly topoariblo ffir tiietn to exeroiee aiiy '$wpervvi^6i^^\ W 

retuniK. With jjhe assistance of. a ^erit on a nukletaie ^ would 

labor ill th^'preparotion of indents and tetanuf> which they now have ^ perfimn thanutclviaair 

and tliojr would be able to devote more time to matters of greater importance, a^ W , 

as registrars of their respective districts# I would mwmn^ suggestion to the fitvmraidd 

consideration of the Government. : 
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MONTHLY 


Register of BirihSy Deaths, and Marriages at the Registration Station of^ 


An the 


CAUBS OF 


Name of pcraou 
whose death in 
reported. 


M, F. M. . P. M. P. 


Noti.— A form exactlj the aame will answer for each Registration Office in a town. 

Those '* horn deed” should be registered under the head of " all other causes.' 


Totals for the | 
I Mouth 
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FORM A. 


Rural Circle of in lie District of during the Month of 18 
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MONTHLY 

Births, Deaths, and Marriages registered vi the Ratal Circle of in the 

ChriHt IM ahomodan . 

Population of Rural Circle 
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FORM B. 

Disfriet of ^ in (he Vrovinccu^for the Month of 

Eliiifloo. Other t’lasscH. : Total. 

Area of Hural Circle in statute acres 



i 

I 


rrJcrniy^ llieni opposili- llitir rt .^pcctivc Ke^istration Slatiuns. 
tlio wril “Town** bcin^' buhb^titiiied for “ Rural Circle.*' 



Number of Marriaiyes ropistcred. 


( ) 


MONTHLY 


Deathu repistered from different canscs in the Rnnd Circles ^nd Towns of the 


I Xaino of Kural 
I riri-lo or Town. 


I'opiilaiioii aicoiHl- ; rhnlor i 

iiiiClo Census of- | «^nolira. 


Small-po\. 


HoWrl 


I . . : ■ ■ i . , i 

I r. rotal. M. i F. Total. M. . F. Total.; M. \ F. Total: M, K. T..lal. 


Tutiil t»l' 1 district 


I XoTi;. — Kural ciivlis, lown.s aii»l oanti;nnunt.-i to Lo arrarr^cil Lr*-.i.rr:n»hii>allv’ i:i thi ir r.. -i-i c t A . tli-tiivi- ..Mi i. ^ 

i Towns of an I alutvc o.*\'U iiiluil.ituuLs ^ihoiilil I.l* shown sej»aratt.lv in thi’ir proper ;/l' • rrapliii al pla -i*, P*. i » ;o ;i 

^ I). -lor.'.'. 

^ i ^liiilarjk Cantonnicnl.s shotilil aJ-'O he ^h'm'll separately in this return, aTnl (li-lin,-iii:;!ii >l !•_. tin i. tti- t 

p , AnioHiT ‘'all otlier eansis’* (.•nhuun lo) “ horn ilea-T’ shouPl he im 

p- : Tliio ruonlhj> return lor the pruvinee .•siioulJ he puhliaheMl in the loeal liovtrniiient (iii/eile .i' m .i- . .ihii 


il ijf Di.stri<-t. 
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.lipli.il-ot jcijlly. 

h-f in-'uij’jt'il by til • il I- -.r r .1 1 It .l. I' • vsn »l I tiiij iiru 'b-nls ! .. r.:"* 

■Ill r I iifli. 

’i;i- -jf ilu- iii »:ul» t j whuli u btlutts-’- 



lujurics. 
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Annml Form Ko. I. — Deaths registered in the different Rural Circles and Towns of the 

Provinces during the Year 


I Population accord- AvcrnRO Number of Iloaths ^,?r ‘ Iho HeltTw ”w>0 

, NWofKumlCir- ^ ^ ^ 

S : cleorToiMi. 

I ■ M. I P. Irotal. ” M. P. Total. M. P. I’rotalJ M. I F. Ixotal. 


10 L 


Total of District 


Note. — T his iteturn is designed to show draths aocordiiifr to looality. The different rural 
cirdcH and towns sriould he entered in it as far as possible in their freofrrnphiral order, 
and not alphabet icalir, the object in view beini^ to compare tbe death rntes in places 
similarly situated. The towns (that is, those havirif^ a population of or over 5,000 
inhabitants) should be distinfruished by having their names entered in red ink, or by 
having the letter T prominently entered after each- Tbe statistics of tbesc must be 
kept quite distinct from those of the rural circles. VillngcH and small towns, having 
a population of less than 5,000 ’nhabitonts, should iiC included in the statistics of the 
rural circlc-s to which they belong. 


Total (»f Distrirt 
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Annual Form No. I.-—J)eath9 registered in the different Rural Circles, ifc ., — continued 


1 

2 


s— - - 

4 

6 

6 


7 


1 " 


9 

No. 

c 

s 

s 

Name of Rural Cir- 
cle or Town. 

J’npulation aocord- 
lnt< to Ccneue 
of- 

Area in 
etatute 
acres. 

Avern^re 
pO|iul:i> 
lion per 
Htatutu 

Numher of Dhathii 
rcffietcred. 

Ratio of DeatfiN 
per I.Otto of the 
IMipuliitiun. 

Mean rntio of 
Deaths per l/.wK) 
(lurinf? previous 

15 years. 


p 


M. 

i 

jTotal. 


acre. 

M. 

F. 

Total. 

M. 


Total. 

M. 

F. 

TOU..I 

21 












■— ^ -- 
1 

1 

1 

i 




1 

i 

j 

22 

















i 

23 

24 

1 

n 

o 

A. 

CJ 









. 




' 



1 

i 

» 

1 

! 

! 

2r> 












i 

1 





2(5 ; 














1 




27 



i 




i 

1 

5 

•4 









i 

1 

1 

1 


Total of District ' 

1 

1 


! I i 









j 



Gkand Total j 


i 



i 

! 










Summary of Deaths in the -Provinces dcrinq the year 18 



Total number of 

Total Population of 

Total Deaths of 

Ratio of deaths per 
l.CtKi in 

186 . 

Mean ratio of deaths 
per LcmO in pre- 
vious 6 years. 



M. 

i 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total- 

M. 

F. 

Total. 

Rural Circles 

1 














Towns 

• 

1 

i 

i 

1 

• 

1 

j 

i 

1 

1 i 


) 

! 


1 






|For the Province 

i 




...i . 

i 

! i 

1 

j 

; 1 





1 



( »v ) 


Amnal Form No. U.’—Deatk* re^Mered in (He diforont Nnral CireU* and Toton$ 
















af the. 


( XV ) 

during eaeA Monii of tie Tettr IS 



I 

I 















( ) 


and Town* of the- 


.Provineea during the gear 18 




( xviii ) 

Annual Form No. TT. ^Deaths reghiercd according to AGE in the Nural Circles 
and Totons of the Provhices during the Year 


No. 


10 

11 

12 

rs 

14 

16 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
2G 

27 

28 

29 

30 


Name of Kiiral Circle 
or Town. 




P 

< 

PS 


PS 

S-! 


e 

p 

pH 


Total of District . 


Total of District . . . 


Total of District , 


M. 


M. 


F. 


M. F. 


M. F. 


o 


M. F. 


M. F. 


M. 


F. 


M. 


M. F. Total. 


Noib.— R ural oircles ami towns to appear in this ami all other lorriv* belonv 


Over 60. 




( six ) 


Annual Form No. T.—-Leaths regisiercd according to CLASSES in the Ratal Circles and 
Towns of the Fro^nnees during the Year 


id Nanio fif Riiml Circle 
H or Town. 


Po))ulation according to 
CeiiatiH of 


•VVMBE. or Deaths EEOistEEED.| «**"> "'pi^VrAno** “ 


C. M. n. O. iToLal.! 


2 ■■ i ■; 


a ^ 

a s 


jTotal of Dlslrid.,. 


NorE,-^Tlii«5 ii a clas.'sifioaii whicli is M’mplc and atiaptod to all p.arts of the country. If a 
more niiiiatc diTiMon is licsircd, it ran l>c folK'Vved aiw ivs, pii^vido i that the popu- 
lation of c ull lo.siHictiTc class which is entered is known. WTrliont this imVirmat.ion, 
any part icn Lars of dcatlis are •>} littJc v:Uuo. Europeans and Ka^t In Jiaus should not 
'-'C futerf«l either here or in any of the other tables. 


iTutal of District, 


iToial of District. 


( XX ) 

Annual Form No. Tl. — Deaths registered from CHOLERA in the Rural Circles and Towns 


Po|mlation 

H aotoniiinf to JaniiAry. Fcbninrj'. March. April. May. 

t; Name of Rural Circle or Ccns\is of 


M. ; F. -Total. M. F. jTotal.l M. 


F. iTotalJ M. F. iTotal. M. F. iTotal.; M. F. tTotal.; 


Total of District ... 




Note.^TIic names of all the rural circles and town.s .should be entered in thi-^ form, and n*'i 


Total of District 



Total of District .. 













































of ike 


r, 


June. 


( ■ XXV ) 

Provineet during each Month of the Year 



e 

7 

] 

1 

July. 

AugUBl. 

September. 

October. 

Norember. 

December. 

Total. 

Ko. 



( xxvi ) 

Annual Form No. IX. — Deaths registered from BOWEL COMPLAINTS in the Rural Circles 












( xxvii ) 














( xxviii ) 

Annual Form No. X — Omparative Statment of Birtht, Deatht, and Marriages f^tered in the 
Rural Circlet and Tovm of the Frovineet during the Yehr 18iJ 


a 

10 

Xnmberof 

Marriages 

registered. 

Ratio of 
Marriages 
per 1,000 of 
population. 



Name of Rural Circle 

§ 

or Town. 


- 


Population aecoid. 

inir to Conana rf ^ 


gisterect. 


H. Fa Total. M. F. Total. M. 


Total of District , 


Total of District . 


Total of District , 


















ANNUAL RETURNS 


OF THE 


EUROPEAN AND NATIVE ARMIES 


AND OF THE 


JAIL POPULATION OF THE BENOAL PRESIDENCY, 


FOR THE YEAR 1868. 


COMPILE^ Ain> ST8TEUATICALLT ARRANGED FROM THE ORIGINAL DOCUUENTS BY 

JAMES L BRYDEN, M.D., 


SITBOBOV, BBVOAL MBDICAL BBBTICX; 

BTATISTfCAI OFFIOBB ATTACHBD TO THI 8AH1TABT OOX1IIS8IOKBB WITH THB GOYSBimiKT OF IFDIA. 




1868 . 

1. — EUROPEAN TROOPS... ... ... Tables I— XXI. 

2. — NATIVE ARMY ... ... I-XIV. 

3. — JAIL POPULATION ... ... I-XH. 

4. ^DETAIL of the ADMISSIONS and DEATHS of the EUROPEAN 

and NATIVE ARMIES, and of the JAIL POPULATION. 






EUROPEAN TROOPS, 1868. 




ETJEOPEAN TROOPS, 1868. 


’ABLE Ootth^ fh» 8I0KNBS8 end XORTALITT among Ot BUROPBAN TB00P8 ttning in OeBBSOAL PBB8IDBBCT 
tho Boar 1868, and fko protaknea tjf the prinmpal Dmatm im eaei Month qf tho Boar. 



mrf 

>raai7 

roh 

pU 

7 

10 

nut 

tomber 

ober 

Tembor 

mnber 


Caviis of Dims ur Hospital. 


I Si « ! 

» ^ j & 


I ^ Mq 



111 IP- ill 
I II 1 11 1 1 1 1 1 



II M 

11?^ 


n 


fill 



Died per 1,000 of the ATersge Strength. 



theyssr... 31, MO 1,(IM 3*35 633 30*11 1*81 ... 8*86 878 *38 1*58 




•08 ... *10 *16 1*68 1*4 


Kumi OT Admissiom cno Hospital nr bacb Mom. 


CAUSES OF 
ADMISSIONS. 


ileim ... 
lUpox 

ir, Intermltteikt 
, Kemittent 
Contlnaed 
Vlexy 

irlnm Tremens 
lentery ... 
rrh<eo 
potitls ... 
eenDisesse 
ntotory Disetses 
PulmounUs 
ovy ... 
sumitlsm... 
leresl Disesssi 
sDisesses... 
soess snd Uloer 
ninds snd Aooidsnts 
. other {jiwsts 



Admitted per cent of the Aversge Strength in esoh Month, 



BUB 


U'n 

18*80 

18*88 

i 

14*78 

1 

11*86 

lo-ao 1 um 

i 






























































































































EUROPEAN TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the EUROPEAN TROOPS serving in BENGAL PROPER during the 
Year 1868 ^ and the prevalenee of the principal Dieeaees in each Month of the Year, 



Januaij 

Febriuurr 

March 

April 

Vnj 

Jtme 

July 

Attgnafc 

September 

October 

November 

December 


1 

Average Nnmber DaUy Sick. 

Nnmber Daily Sick per cent, 
of Strength. 

1,381 

74 

6*33 

l,9l» 

116 

601 


118 

6*91 

1.70t 

96 

6*41 

1,790 

102 

6*70 

1.802 

no 

5*01 

8.325 

138 

604 

2,611 

178 

6*82 

• 2,606 

231 

8*50 

2,652 

270 

10*68 

2,462 

212 

8*66 

1,734 

109 

6*28 


For the jear... 2,058 



CaFSKB op DbATBS IK IIOBPITAL, 


1 1 1 
i ^ 4 


i I . 


S. I S t i I I I I :l ! 

llll llllllll- 


d3 hC S 




of the Average Strcngfth. 


6*31 ... *10 ... ‘10 


NumBBE op AomXSSIOKS IKTO HoBVXTAL IK BACH MOKTH. 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Bemittent 
„ Continued 
Apoplexy 

DeUrimn TremenB 


DUrrhoea ... 

SploenDiBeaM 
Bwpiratoiy Diseasea 
PhthiaiB Polmonalis 
Scurvy 

Bheumathm... 
Venereal DiBcaseB 
Eve DiBoaseB... 

AbaccsB and Ulcer 
Wounds and Accidonts 
All other Cannes 


Died per 
cent, of 
Admis- 
Biuns. 


























































































EUROPEAN TROOPS, 1868. 

HI. 


TABLE thounng the SICEN'ESS and MORTALITY among the EUROPBA.V TROOPS eereing in the DIEAPOBE, BEHTAREB, OVDE 
and CAWNPORE DISTRICTS during the Year 1868 ^ and the prevalence of the principal Dieeaeee in each Month of the Year, 























































































EUROPEAN TROOPS, 1868. 


TABLE ^hotcinn ihe SICKEEBS and MORTALITY among ihe EUnOPKAS TROOVS nerving in the MEERUT and ROJIILCUED 
DISTRICTS during Ihe Year 1868, and ihe prevalence of the principal Diseases in each Month of the Year. 



Fcbruorr 


September 

October 

November 

December 


!? at 

I I 


3,270 IM 601 

3.121 I 145 4(11 

182 4*61 

281 6-78 


4.007 I 321 


3.32 008 

3.37 6-78 

335 0*71 

300 «‘]1 

4,668 I 263 6*42 

6.106 252 4*85 


For the year 


582 268 3*86 85 I 18'i 



XmiiaK OF Adiiiii.sio5!i ivto Hospital 13 bacit Month. 


CAUSK8 OF 
ADMISSIONS. 


Cholera •.« 
Smallpox 

Fever, Intermittent 
„ Kemittent 
„ Continued 
Apoplexy 
Delirium Tremens 
Dysentery ... 
Diarrhma ... 
Hepatitis 
Spleen Disease 
Respiratory Diseases 
Phtnisis Pulmonalis 
Scurvy 

Rheumatism .. 
Venereal Diseases 
Kye Diseases 
AWess and Ulcer 
Wounds and Accidents 
All other Causes 


April. 

May. 

.lane. 

July. 

i 

1 

i 

... 



*40 

67 

118 

mi 

40 

03 

00 

* 17 

13 

18 

20 

68 


1 

8 

12 

1 

4 


4 

20 

17 

13 

0 

61 

21 

26 

21 

27 

40 

64 

62 

3 

0 

•I 

1 

42 

40 

22 

11 

10 

4 

6 

5 

* 20 

IS 

*37 

"27 

107 

80 

i 72 

40 

10 

13 

21 

0 

48 

44 

60 

47 

30 

27 

31 

12 

SI 

70 

111 

84 

607 

! 648 

1 

; 66.1 

621 

1 


"Total , Died per 

Admissions A cent, of 

during Admis. 

tlieVcar. : hioiis. i 


Admitted per cent, of the AvciUfTO Strength in each Month. 


8*81 j 7-65 


1103; 11*55 I 10-07, 13*33 10*64 • 10*74 | 12*21 8*21 8*08 0*57 


BevGu d..iith« *** influenced by the admissions from Hepatitis in the Nynce Tal Convalescent Dop6t. One hundred and soveuieon admissions and 

seven ucattis from Iiepaiilis apiwar In the returns of this Deij6t for the season. 





























EUROPEAN TROOPS, 1868. 


TABLE thammu iht BICKITESB and MORTALITY among the EUROPEAN TROOPS serving in the AGRA DISTRICT and in 
CENTRAL INDIA daring the Year 1868 , and the pretahnee of the principal Diseases in each Month of the Year. 



January 

February 

March 

April 

May 

June 

July 

August 

September 

(X'tobcr 

November 

December 


CAFSES OF 



Numukr op 

AuMissioxn INTO Hospital ir kacb Mobth. 



1 

1 Total 
Admiaainns 

Admitted^ 

Dietl per 
cent, of 

ADMISSIONS. 

Jan. 

Feb, 

March. 

April. 

3Iay. 

June. 

July. 

Auff. 

sppt. 

Oct. 

1 

Nov. 

. 

f 

Doc. 

during 
the Year. 

per oent. of 
Strengrth. 

1 

Admis* 

sions. 

Cholera 

... 




3 

10 

3 

4 

1 

2 

... 

1 

24 

•58 

58*33 

SmalL|}oi 



3 









R 

R 

*19 


Fever, Iiilermittont 

170 

103 

76 

107 

116 

206 

225 

is8 

228 

180 

163 

13S 

1,907 

45-73 

*06 

„ Kcmittcnt 

0 

4 

8 

2 

6 

18 

9 

10 

24 

6 

8 

4 




„ C«>ntiiiued 
A|;Mplexy 

Deliriniii Tremcnn 

6 

7 

20 

26 

46 

47 

27 

13 

18 

5 



213 

- r oa 

J 2o 





... 

6 

* 

2 

4 

1 

... 

1 

1.8 

1 *13 

65*56 

3 

2 

1 

2 

1 

1 

2 

3 

3 

1 

1 

1 

20 

•48 

! Still 

DvHentcry 

IMarrhoia 

0 

3 

6 

8 

3 

7 

4 

8 

12 

7 

2 

1* 

RO 

i 1-92 

2*50 

11 

H 

16 

18 

10 

30 

21 

44 

38 

10 

13 

13 

«i 

i 6-78 


HepatitfM 

22 

21 

2;i 

16 

23 

, 19 

22 

14 

20 

21 

17 

18 

238 

571 

6*30 

Spleen Diaeofic 

RcHpiratury DiRcases 
Phthiflia Pulmonulia 

3 

3 

4 


2 

2 

2 

, . 

1 

2 

4 

1 

M 

-58 


37 

17 

10 

20 

23 

16 

14 

18 

20 

10 

25 

3S 

2<)6 

6-38 

•75 

4 


6 

5 

3 

10 

9 

0 

7 

0 

3 

6 

68 

1*63 

13*2» 

Scur\’y 



1 




... 


... 



... 

1 

-02 


Rhcuinaiiatn 

23 

18 

26 

16 

26 

21 

23 

3t> 

33 

12 

" 17 

10 

26:1 

631 


Venereal DioeaBcs 

72 

81 

80 

61 

Ki 

70 

m 

43 

41 

:«» 

36 

77 

732 

17-.t6 

II 

Kyo Diacaiiea 

Ai>fl(;eHH and Ulcer 

t 

7 

7 

12 

10 

17 

R 

17 

21 

11 

6 

e 

127 

.3-01 

1 *50 

42 

20 

30 

30 

38 

4S 

iSi 


•16 

31 

Si 1 

41 

410 

10-76 

r 

Wounds and Accidents . . 

ri2 

27 

61 

43 

30 

30 

34 

23 


31 

i W 

71 


11-87 


All other Causes 

60 

47 

60 

42 

47 , 

66 

1 

60 

! 

78 

05 

1 

1 

61 i 

! 

! 

i 

. 

i 

1 

j 

51 

721 1 

i 

17*29 

) 

1 

i 


r)2o 



380 

i 

456 

406 

458 

! 

641 j 

582 

1 

533 

1 

651 ; 

1 1 

1 

463 ■' 

i 

403 

506 j 

I 

H,0l>l 

I 






Admitted per cent, of the Avera^ 

ire Strength in each Munth 





• 

12'87 

9*15 

1 10-71 

9-liO 

10*83 

15*22 

13*89 

12*73 

15*63 

11*38 

10-21 

I 11-58 

• 1 

113-91 ! 

j 



























EUROPEAN TROOPS, 1868. 


TABLE thawing the SICKNESS and MOBTALITY among the EUEOPEAN TROOPS emraing in the PUNJAB during the Year 1868, 

and the praealenee of the prineipal Diteaeet in each Month if the Imc. 


MONTHS. 

4 

1 

Average Number Daily Sick. 

Number Daily Sick per cent, 
of Strength. 

Janoary 

10,728 

AW 

AlO 

February ... 

11.6*^ 

470 

4*04 

March 

11,168 

All 

3*96 

April 

13,0B8 

61.3 

3*93 

May 

13.297 

601 

4*62 

Jnne 

13,257 

731 

6*61 

July 

13,232 

675 

6*10 

August 

13,179 

673 

6*11 

September ... 

13,122 

677 

5'16 

October 

13,063 

634 

4*86 

November . . 

f2,87i 

641 

4'20 

December ... 

12,309 

468 

3*72 

For the year... 

12.676 

672 

4*65 


Cavsib or Dbatsb zir Uobtztal. 



•16 TM IW 



Numbbe or Admhsiofb ibto Hospital ib bacb Month. 


CAUSES OF 
ADMISSION^ 


Cholera 

Smallpox 

Fe?er, Intermittent 
„ Kemittopt 
Oontinueil 
Apoplexy 
Delirium Tremens 
I^ntery ... 
Dlarrhuia 
Hepatitis 
Spleen Disease 
iMsplratoiy Diseases 
Phthisis Pulmoualis 
Scurvy 

Kheumatism ... 
Venereal Diseases 
Eve Diseases 
AosceHs and Ulcer 
Wounds and Accidents 
All otiier Causes 



Total 

; A^iniHsions 
during 
the Year. 

Admitted 
per cent, of 
Strength. 


2 

•02 


5.263 

41>85 


410 

2J16* 

} 19^67 


lAI 

1*16 



*29 



2*73 


994 

7*90 


406 

3*70 


72 

•67 


979 

7*78 


98 

*78 


16 

*12 


862 

6*78 



16A4 


354 

2*06 


1,223 

9*72 


1,232 

9*79 


2.371 

1 

18*86 

18,839 



140*80 
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EUROPEAN TROOPS, 1868. 

IX. 


TABLE thowing tie SATIO in vJuei the PRINCIPAL DISEASES have eoiUributed to mate up the ADMISSION RATE of the YEAR 

i» tie CHIEF MILITARY STATIONS of the BENOAL PRESIDENCY. 


Admittid liiio ItoBriTAi. r» cm. or Avsiaox SriutoTH. 


STATIONS. 

Average 
Strength during 
the period 
of occnpation. 

Cholenu 

Heat Apoplexy. 

1 

■2i 

1 

i 

1 

s 

.9 

1 

X 

Ophthalmia. 

Rheumatism. 

1 

1 

> 

& 

c 

I* 

M 

J 

if 

All other Causes. 

Admitted 
per cent, of 
Average 
Strength nrom 
aU Causes. 

Fort William 


858 

•58 

‘23 

3533 

11*07 

8*86 

5*83 

*70 

3*38 

25*06 

:*si 

36*71 

136-66 

Dum-Dum 


G56 

... 

•18 

60*63 

1361 

9*91 

396 

1*80 

2*70 

37* IH 

7*21 

46*05 

172*43 

Barrackporo 


411 

•15 

‘45 

39*16 

1020 

1247 

962 

*01 

6*00 

3152 

6*35 

75*61 

192*74 

Bcrhampore (9 months) 


281 

307 


160'54 

6*00 

4*21 

7*66 

3*07 

1*01 

27*20 

•38 

33*72 

24866 

Daijeellng (11 months) 


416 

... 


2:132 

•46 

202 

314 

*00 

7*17 

7*62 

0*10 

40*68 

94*39 

Darjeeling Dcpht (9 months) 
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ETOOPEAN TEOOPS, 1868. 


TABLE thowing m PREVALENCE SMALLPOX i» each MONTE, and the DISTRIBUTION of the DISEASE Ig STATIONS 

and PROVINCES. 


























EUROPEAN TROOPS, 1868. 

XI. 


TABLE showUg Iht PRSFALEA’CE of CEO LERA in, each MONTS, and the DISTRIBUTION of the DISEASE hg 

STATIONS and PROVINCES. 



Average 

Numbbb or Admibsiovs into Hospital xx bach Month. 


Total 

Admitted 


Died per 
1,000 of 

STATIONS. 

Strength 
during the 








Adrois- 

Hions 

per cent, 
of the 

Number 

of 

the 












period of 













of the 

Average 

Deaths. 

Average 


occupation. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

1 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Year. 

Stren^h. 


Strength. 

ChiDiurah DepAt ... 

Invalids, Becruits and Volun- 

304 


■ . 

0 

6 

.1 

/ 1 ... 

’’ 


1 


1 

21 




tecra on march ... 





. ■ .. 

... 

... 

1 ... I 1 


1 


1 


Fort William 

H.58 


2 

1 



. 



h 


5 


Dum-Dam 





::: » ... 

1 1 

1 1 





Barrackpore 




1 2 



i ... 


i ... 

2 


1 


Berhampore (0 months) 

201 


■ 

1 


2 

i 

5 




i ■ 

1 ■■■ 

1 

8 


5 



2,0.19 


3 ; 1 

2 

2 

5 


• 


> » 

15 

*73 

U 

534 

DarjeGlInff (11 months) 

Daijeolinir Depot (9 mouths) . . . 

•tin 

lO.*} 

- : - 


. . 

1 - 1 ... 


... 1 . . 


i 

. ! 



... 

Hazareebaugh 

lO-li 


.. 




1 . . 







Dinapore 

8.U 


... 


. . ; 1 • 


1 ' . . 



2 


1 


Benares 

003 




... : 

1 

1 




2 


1 


Fyzabod 

R20 





' 






f 


Lucknow 

2,21.5 




1 

■ 

0 

1 


1 1 

r« 


7 


Sectaporo (9 months) 













Futtehghur 

232 








1 . . . 

! ... 





Cawnpore 

722 






3 


i 


3 




Allahabad 

ino 

... . 



1 

• • i •• i 

1 

1 


[ 

2 


2 



7,438 

■■ 1 


. 

1 - . 


4 

I ... 

1 

18 

■24 

• 11 

1-48 

Shahjchanpore (9 moutliK) 
Bareilly 

4.37 

894 




• - 


i * ! 




j : 


1 

... 

... 

Nyneo Tal DenOt (8 niont hs) ... 

,3,37 



1 . i 


... j .. 



! ■; 1 






Landonr DepOt (7 months) 

2fHl 



• i • ■ 




1 _ _ : 






Roorlcee 

Sappers, Chuckratu Boad (fl 

320 



1 » 

... ^ 


i 


i ■ 

1 


... 

... 

months) 

17 




i . 

, 









Moradnbad (10 months) 

.31.3 




1 



1 ... 







Meerut 

Delhi 

1,010 

301 




1 ^ 

! ! 1 . i ■” 

1 

1 _ ! 

• .. ! 

i ' ! 

i : 

2 


... 

... 

Muttra 

42.5 




. 1 • • ! • 
i 

i 

' 




■■ 


... 

! - 


4.582 

' 1 
! 

i 1 

j .. ( 

1 



1 

i 

•o.» 

I • • 


Agra 

908 

... 


•• 

. 

2 

1 



3 

1 

; 


Morar 

784 




1 


’ 



r 

2 


! '** 

1 

Gwalior Citadel 

220 





' 


' 





i 

Seepreo (10 months) ... 

140 




■ ■ 

! 


i • ■ 

.. * . 





1 

Jhansi 

557 











1 

1 

i 

Nowgong ... 

185 




' 






i ' 

1 


Saugor 

Jubbulpore 

703 

0:J3 



■ • i ■” 

3 ; 10 1 3 

; ’ 1 


.> 



.3 

10 


2 

12 

i 


1,170 


... 

• i - 1 •'» 

10 

.3 

1 ■*! 

1 

2 


< 1 

! 24 

*.’>8 

M 

3*36 

Umballa 

972 



... 1 ... 




... 







1 
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EUEOPEAN TROOPS, 1868. 

XII. 


TAni.E shon-lng the MORTALITY in each STATJOU, the CAUSES of DEATH, and the ratio of DEATHS to STSBEOTH. 
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2 : 



... 1 

1 


1 

... 

li 

J 


... 



... 


18 , 

18 06 1 

9-48 

... 

28-.41 



4 170 

7i 


1 1 

1 


10 1 

1 : 

l"l 


1.) 

• 1 

2 





1 

2 

7 

4 

76 

3-30 1 

13-01 

-95 

lH-23 

Umballo 

— n 

072 

, 



1 

1 

•) 

^ ■ 



2 


1 

1 

— 





2 

2 

12 


10-20 , 

2-t)fl 

12-36 

Dugshaie (10 months) 

Kussowlie Depdt (8 months) 

... 

727 

1 


' 



2 





1 


.. i 




1 

4 


4-12 j 

1-38 

5*50 

... ' 

380 

■; 1 






1 



1 



1 



.. i 


... 1 

1 

7 


18-42 


18-42 

Subathoo (0 months) 


f>70 



' 

1 1 


i 






1 

2 



.. 1 


1 



5 


7-40 , 

r-T 

7*40 

Phillour (11 months) 

... 

70 

1 



... . 

2 

... ! 

i 


i 




... 1 






4 


67.14 

’i-33 

67-14 

Jullundur (9 months) 

... 

7oO 


i 


2 • 

0 ’ 

1 

2 ! 

3 


3 


"i ' 


2 





i 

i 

25 


32-00 

33*33 

Ferozepore 


817 


1 

. 1 


2 ' 

i 





2 1 

i 

3 



... 1 




8 


0-70 

'2-58 

9-70 

Mooltan 

1 

771 

!I0 


■■ { 

1 1 


2 

1 

i 




! 

1 : 

... 1 1 





1 

2 

12 


1 12 02 ! 

16*50 

Dera Ismail Khan 








* 









; 

! 



None 





Sealkote 


071 : 
B)!l 


1 

!! ! 

1 

1 

i 

i ! 

1 



1 i 

... 1 

• • ■ 1 

■’1 


2 : 

7 


ri-14 

2-06 

719 

Dhurmsalla Dcp6t (7 months) 

... 



:: ! 


2 




1 

3 


27*52 


27-62 

Kangra 

... 

71 


.. 

.. i 


i 

! 

... i 

i i... ! 






... 

^^1 



i 

3 


27-03 

13-61 

40-64 

Umritsur and Govindghur 

Fort Lahore 


130 

81 



1 


1 ; 


1 





1 




i ( 

3 


2308 


23-08 

... 



... { 


2 ; 

i i 

' 







i 






3 


36-71 


86-71 

Meeaii Meer 


088 



... 1 

1 ; 

1 

H ' 

"h \ 

... j 

1 


1 


1 

1 

1 





2 

2 

23 


21-86 

2-03 

23-88 

Bawulpindee 

... 

1,170 




A j 

1 . 

1 

" ' ! 

1 1 


1 



2 




1 


1 ' 


H 

... 

0-84 


0-84 

Cainpbcllpore (10 months) 


:uM 




... 1 






... 1 







7 1 



2 

5 


8-21 

6-60 

13-74 

Attoek 

... 

162 





i 











... 

•• i 

... • 



1 


617 


0-17 

Huzara Field Force (2 months) 

... 

1,685 

! ‘ 




1 

; 

1 




1 

2 



_ 

.. 1 


i 


5 


2-07 


2-97 

Murree Depot (« months) 

... 

2Hl ' 



1 





I 






i 





1 


6 


21-13 


21*13 

Family Camp near Murree (5 months) 


78 ‘ 














7 ! 




None 





1 Boad-making Dctachmeuts, Murree ilills 

1 



1 


1 




















1 (3 months) 


617 ' 

, 





1 







1 

1 





1 



3 

><■ 

4-01 

... 

4*64 

1 Kond-muking Detachments, Dalhousie 

i 






1 










■■ i 









Hills (ti months) 

... i 

186 ’ 

1 





1 

j 










.. 1 



■ 

Xono 


... 



Nowshera 


.V.3 






... 1 




I 




1 


... 

1 


i 

7! ! 

! 4 


7-23 


7*23 

Feshawiir 


1,676 



1 

3 

2 

"2 1 

2 

2 

1 

5 


1 


•# 





3 

1... 1 

24 


14-32 


14*32 

Troops on the march in the Punjab 

... 

, 


1 

1 

13t| 


3 





1 





-i: ! 

11 


22 


... 





12, .".76 ' 

i 


3 

10 

20 

3.') ! 

T- 

16 

I 

2* 


10 

12 

1.3 

. 


1 ; 

' 2 

20 1 


1 197 i 


14-18 

119 

; 15-07 

iTrooiis o»i the inarch in Bengal and 


. 
















' 









N. rrovinccs 

a 



3 ' 
1 



2 








1 

1 

' 






7. 

R 




j ... 

Ucngyl Presidency 

... 

1 ■" 

j :M.ry«io 

1 

•17 


7 

31 

.13 ■ 

88 

12 

18 

li 

108 


21 

13 

10 

1 


3 

5 

A3 

1 


035 

1-81 

j 10-81 

1-10 

20-11 


.\ i>*.-iiuancut ol 2bO was luaiutainal frum May to Ottober. t Kt'dimeuta moving in Aunuat to Join the Hiuont Field Fowo. 




EUROPEAN TROOPS, 1868. 


xin. 


TABL:E allowing in detail the CAUSES of DEATH and INVALIDING. 


TOTAL LOSS OP THE ARMY OP THE 

DKNGAL 

Loss OF THK Army by Death o; 

CAUSES OP DEATH. 

Died in 
Hospital. 

Cholera 

67 

Variola 


Tonsillitis 

1 

Influenza 

1 

Febris, Intermittens 

7 

„ Uemittens 

31 

„ Continua 

6:t 

Dysentcriu, Acuta 

31 

„ Chronica 

17 


Loss OF TMK Army by Invaui)1B& 1,405. 


Died per 


Dlarrhica 

KheumatiBiiinii 

Hjphilia Scciiiidaria 
jdrophobia 
orioHitati 
Auttimia 

Cancer, Kpiihclial 
„ Internal 
PhthisiH Pulinuualis 
Scrofula 

AbcefiMUM Psonnim 
Morbua Coxtu 
McniuKitlH 
Encephalitis 
Totanua 

Delirium TremonR 
Apoplexia ct Lusulatio 
Panilyais 
Dementia 
Syncope 
Pericarditis 
MorbuB Cordis 
Aneurisma (Aortic) 

Laryngitia 
Bronchititi 
Pneumonia 
Qaetritia 
Enteritis 
Peritonitis 
Hepatitis, Acuta 
„ Chrouica 
Girrnoflia 
Icterus 
Ascites 
Nopliria 

Extravasation of Trine 
Synovitis 

Abscess (after Typhoid Fever) 

Atrophy and Debility 

Accident 

Suicide 

Drowning 

Asphyxia 

Sult'ocutcd while drunk 
Murder 
I Execution 


CAUSES OP INVALIDING. 


•Pebris, Intermittens 

„ itemittens et Coutiniiu 
Ophthalmia 
Dyacntcria 
Diiirrhcea 
Kheumatismus 
Syphilis Secundaria 
Strictura IJrcthne 
Tamia, Echinococcus 
Anosmia 
Anasarca 
S(‘rofula 

Phthisis Pulmonalis 

Htenioptysia 

Morbus Coxie 

Insolatio 

Epilepsia 

(?horea 

Meningitis 

Mania 

Dementia 

Meloncholia 

Paralysis 

Cieeitas 

Dyseccra 

Cephalma 

Pericarditis 

Morbus Cordis 

Aueurisma 

Palpitatio 

Syncope 

Varix 

llronclutis 
Plciiritis 
Asthma 
Pharynjuritis 
Peritonitis 
Dyspepsia 
Hernia 
Hiemorrhois 
Fistula in Ano 
Splenitis 
Hcimtitis 
Icterus 
Cirrhosis 
. ,^si’ite8 . . 

Nephritis 

Cystitis 

Varicocele 

Orchitis 

Arthritis 

Synovitis 

Periostitis 

Exostosis 

Caries 

Neerosis 

C^ontractura 

Anchylosis of Wrist-joint 

Cnrx'ature of Spine 

Abscess 

Ulcer 

Tumour 

Debility (worn out) 

Subluxatiun 

Dislocation 

Fracture 

Contusion 

Incised \V«iund 

Gunshot „ 

Aiiiputatiuti 
Causes not specified 


Invalided i jn^aijded Invalided 
fur Dis- I Change 1 jxir 1,000 of 
ch»rpfnim | , fiimate. I Strength, 
tlie hcrviee. . 


Usiliu per 1,0<Y» l\«r Deaths fruin causes not 
specially calculated abo\c 


I Ratio per for InvaUdinir frtuu t-ansos , 
not specially cah-ulalcd above ... | 


PM* . 15- hi* 


flooHon i with 


• Thta total doMnotlncludefiJmenof thelOtatltagimrotwhowont to KngUind with iho BeKjjcnt. who would otherwis.' luiv. appeared a< luvaUd.ot tUo 
• with tUe addition of tUow luvalicU, and the atrcugtli of the Wlel, the lurohduig ^tio bcvouic, M Al per l.OW. 
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XIV. 


STATEMENT showing the OATN and LOSS of the REGIMENTS of the ARMY of RENOAL in STRENGTH during the YEAR. 


Strength at the beginning of the Year. 


At Head Quarters and on Detachment on Ist January 1868* 

Recruits irom England in India on march to join ... ... 

On Stall' employment 

In Military and other Prisons ... ... 

Elsewhere, sick in other Hospitals, and men remaining at Convalescent 
Depots ••• ' ••• t.t ••• *** 


* Additions during the Year, 

Transfers received from other Regiments ... 

Transferred from Regiments leaving India by ( From Bengal Presidency 
volunteering ... ... ... } From other Presidencies 



j Rewived from England, landed after 1st returned 

Deserters rejoined ... ••• ••• 


Total Additions of the 3 ’ear 


Lossfturing the Year, 


Transfers given to other Regiments 
Time-expired men, who have left the service 
Men who have purchased their discharge ... 
Men discharged otherwise ... 

Invalided ... 

Dismissed by sentence of Court Martial 
Deserted ... ... ... 

Died at Head Quarters and on Detachment 

Died absent from the Regiment 


C For Discharge... 

(, For Change of Climate 


5 At Convalescent Depots 
••• (In other Hospitals 


Total Loss of the year 


Strength remaining, including all men borne on the Rolls who are in India ..a 


ABSTRACT. 

Remained on 1 st Jamiary 1808 ... ... ... ... 33,196 I 

Added during 1868 ... ... ... ... ... 5,922 ! 

Total ... 39,117 

Deduct Loss during 1868 ... ... 4,547 

Remain at date of Return ... ... 34,570 


The Begbnento lecew^ on the ^ength of the Army during the year which landed after the let Jannaiy, return their atrength aa at the date of their arrival in India ; 
•I K. O? the year approximateii not to the atrength of January, but of Ma:L aa it appears In the leading Table. 
v <i portiou*of the r^bnSSSSSien which is shown in this statement, results from the fact of the recruits remaining in the Minbay Depdta havmg been mcluded 

»‘\reugih give?Srat^hedi5i?f'toMUtfe^*^ ^” **^*** ^^ actual, as the regiments which left the Presidency before the end of December are included, and their 


Sappere 

and 

Miners. 

Artillery. 

Cavalry. 

Infantry. 

Army of 
Bengal. 

62 

5,366 

2,763 

23,145 

31,336 

,, 

16 

13 

230 

268 

78 

Vi 

17 

23 

130 

... 

15 

5 

135 

155 


84 

29 

1,203 

1,316 

140 

1 

6,492 

2,827 

24,730 

33,196 


616 

12 

198 

826 


25 

67 

333 

416 


23 

29 

323 

375 


15 

15 

66 

96 


6 

1 

5 

12 

7 

1,009 

318 

2,684 

4.018 


e 1 1 

27 

142 

169 

• •• 

1 

2 

8 

11 

7 

1,695 

461 

3,759 

5,922 

5 

631 

19 

366 

1,021 

1 

71 

39 

1,264 

1,376 

... 

8 

11 

28 

Q 

47 

... 

“*64 

“41 

324 

•S 

419 

” 6 

242 

80 

656 

983 

tee 

8 

1 

11 

20 


8 

5 

34 

47 

• a* 

107 

42 

394 

543 

• • • 

9 

5 

15 

29 

(6)t 

21 

2 

31 

60 

17 

1,169 

245 

3,126 

4,647 

130 

6,1)28 

3,043 

1 

1 

25,369 

34,670 



13,196 



... 

... 

5,922 



Total 


39,117 



• « • 


4,647 



ate 


34,670 




DiJd on^taff^^ 9ic J.021 men who were transferred to other reglmente. 





EUROPEAN TROOPS, 1868. 

XV. 


DISTSIBVTIOy of the EUROPEAN ARMY qf the BENOAL PRESIDENCY on Zrd July 1868 . 


1 HTRENOTH OF THE ARMY ON Sbd .IITLY 1H08, 33,28(5. | 

artillery. 

Statiozt. 

Stbbxgth. 

1 


INFANTRY. 

1 Station. 

Stbkxgth. 

A. Horse IlriKodo A. Battery 

Meerut 

120 

1 3rd Regiment, Ist Battalion 

Meerut 


70(> 

B. „ 

Peshawnr 

121 

6th 

»9 

Ist 

Ferozepore 


768 

C. „ 

Lucknow 

120 


9» 

II 

Kangra 


69 

I). „ 

Meerut 

110 

0th 

ti 

1st „ 

Rawulpindee 


778 

L. „ ... 

Pesliawur 

123 

7th 

If 

irt „ 

.Saugor 


619 

C. Horse Brifrntle F. „ 

Benares 

i:n 


ft 

ft 

Barrack pore 


81 

F. Horse BriKude A. „ 

Umlmlla 

120 

11th 

II 

iHt „ 

Fyzabad 


723 

B. 

Sealkoto 

120 

12th 

f$ 

2nd „ 

•Tubbulpore 


630 

(\ „ 

Morar 

101 


99 

ft ••• 

Xowgong 


197 

I>. „ 

Rawulpindc‘c 

1.30 

19th 

II 

Ist „ 

R.awuIpindeo 


210 

E. „ 

Umballa 

110 


II 

II 

Miirrce Hills 


60«) 

F. „ 

Meean Mccr 

12S 

25th 

ft 

2nd 

Shall je}ianp<.»rc 


411 

8th Brigade B. Battery 

lalK'kllUW 

112 



If 

Berbarnpore 


368 

1’. „ 

Morar 

112 

26lht „ 

... 

Dum-Dum and Fort William 

• 867 

1). 

Bareilly 

U1 

36th 

ft 


Pesbawur 


•BU 

E. „ 

Fyzttbad 

1.30 



... 

Attoek 

.m 

no 

F. 

Seetaporo 

1.33 

37th 

ft 


Bareilly 


771 

0. „ 

C'awnporo 

110 

381 h 

tt 


Sealkotc 


033 

11. M 

Agra 

111 


If 


Dalhousie Hills 


186 

loth BriKUde A. Battery 

Haznreebaugli 

103 

41 St 

ft 

... 

Atrra 


757 

B. „ 

Meerut 

111 

65th 

•1 


Lucknow 


7H.3 

c. „ 

Barraokpore 

130 

68tll 

» 

.■ 

I>arjccliug 

• 

430 

1). „ 

Barrack pore 

131 




Benares 


238 

E. „ 

Saitgor 

110 


ft 


(. luinar 


50 

F. 

Dinaporo 

111 

floth 

*t 

2nd Battalion 

y»»ri William 



O. M 

•Tubbulpore 

92 

77th 

ft 


X•nv^her» 


478 

19th Brigade A, Battery 

.Ihuiisi 

121 


tt 


Murree Hills 


i.y» 

B. 

Pesliamir 

111 

79th 

If 


j Roorkee 


2^9 


Meerut 

113 


.. 


j Delhi 


268 

1). .. 

3Iooltan 

11.3 

85th 

♦1 


; Meean Mccr 


705 

E. „ 

Rawulpindee 

87 


II 


Fort Lahore 


61 

F. 

.^loean Meer 

00 

SSth 

ft 


Pe.ihawur 


733 

Cl. „ 

.Tullutuliir 

110 

JHHh 

ft 


Subaihuo 


6«i8 

22ud Brigade A. Battery 

Allahabad 

12.3 

f(2nd 



.lullutulur 


611 

B. .. 

Kcro/epore 

127 




Phillour 


1 79 

3. ,, 

Lucknow 

(W 




Umriisur 


69 

•1. ,1 

lV<<ha\vur 

01 

OSrd 

ft 


Jbaiisi 


.397 

6. ft 

Morar 

60 




Seepree 


1 119 

6. » 

Meeuu Mccr 

50 


tt 


Barrackpore 


120 

7. „ 

Agra 

10 

lOlst 

ft 


Cawiiyiore 


! «H 

24th Brigade 1 . Battery 

Mooltaii 

OG 


99 


Fiiiti'hghnr 


219 

2. „ 

Meean Meer 

71 

102inl 



Luck now 

... 

j S23 

3. „ 

Meerut 

5.3 

103rd 

»» 


MiU-ar 

... 

1 454 

4. „ 

Allahabad 

31 




(iwalior Fortress 


22^> 

6. M 

Morar 

m 

101th 



Dugshaie 



If >1 

Fort Lahore 

10 

lOiilh 



Dinfijuu-c 


r.k) 


riuritsur 

67 

106th 



rmhalla 

... 

(;«.N 

2Bth Brigade Head Quarters 

Allahabad 

1 

lOTlh 



Allahabad 


610 

1. Battery 

Darjeeling 

53 


ff 


Fort Allahabad 


ls.j 

2. 

Delhi 

20 

109th 

99 


Mwluin 


612 

3. 

Fort William 

07 




Dera Ismael Khan 


BiO 

4. 

Attoek 

40 

3rd 

Battalion Kille Brigaile 

Sceiapore 


4il 

5. I. 

Bombay Presideney* 

• 



,, ... j 

Aloradabad 


321 

Artillery Recruits 

Barrnekporc 

71 



1 




'Sappers aud M iners 

Roorkeo 

30 

COXVALESCEXT l>EI*OT.S. 




»» 

Chuck rata Road 

20 



1 

Daijecling 


103 

CAVALRY. 






Xyneo Tal 

... 

312 

6th Lancers 

Lucknow 

4;i3 




Lundour 


2/^7 

4thlluBBars 

Meerut 

41.3 




Kussowlic 

! 

3*JO 

7th 

Scalkoto 

3;» 




Dhurmsall.'i 

1 

1 112 

11th „ 

Muttra 

121 



«9 ••• 

; Alurree 

! 

! 

19th 

Benares 

210 



If 

Family Camp near Alurree 

si 

II 

Cawiiporo 

130 






• 

20th Hussars 

II 

Campbellporo 

S}’dun Bowlcc 

279 

W 

•• 

rUKSlDEXCY DEPOT. 




21st Hussars 

Umballa 

3f>2 



ft 

Chinsurah 


K' 


• 'remiionrily located on ita return llrom Abyaaiuia. t H<wl Quarteni arrived 1 kli J<ilv Istis. 


EUROPEAN 


ABSTRACT of the RETURNS nhowing the ADMISSIOyS^ 


BKGIMKXTS & BATTERIES, k STATION of 1S«W. 


REGIMENTS of BENGAL PROBER, 



Date of Arrival from Station proviuuttly 
occupied. 


1 2-tiOtk Begiiueiit, Furl William ... 


Oidober lJiC7, from Ln>?land ... 


2 XXV' llrijfadc, 3 Battery, K. Art., Fort William 


3 26th Kcffiment, Dum-Dum (0 montha) 


>8 a 28th Judo 1868, from Enp^land 


4 XVI Brig., 0. Battery, B. Art., Barrackporo 


December 1864^ from llazareebauKo 


6 XVI Brig., D. Battery, R. Art., Barrackporo 


December 1864, from Diiiaporo 


» KWing 2-25th Regiment, Berhampore and Barrack- V 
® (. pore (11 montliH) ... ... ... ,s 


January 1868, from Ceylon ... 


7 XV’I Brig., A. Battery, R. Art., llazarccbaugh 


February 1867, from Jubbulporo 


8 105th Regiment, Diuaporc ... 


60 b February 1866, from Madras Presidency 


0 XVI Brig., F. Battery, R. Art., Diuaporc ... 


December 1864, from Barrackporo 


:o 10th Hussars, Head Quarters, Beiiaies 


1 58th Regiment, Left Wing, Benares 


C« Brig., F. Battery, R. H. Art., Benares 


.3 l-llth Regiment, Fyzabad 


January 1868, from Meerut ... 


November 186-t, from England 


December 1865, from Lucknow 


(Mober 1864, from England ... 



[4 VIll Brig., E. Battery, R. Art., Fyzabad (9 months) 


6th April 1808, from England ... 


lit 5th Lancers, Lucknow 


L(i 55th Regiment, Lucknow m 


17 I02ud Regiment, Lucknow (10 mouths) 


January 1864, from England ... 


February 1866, from Dum-Dum 


26th February 1868, from Kampteo 



l{j A. Brig., C. Battery, B. H. Art., Lucknow ... 


I February 1866, from England... 


39 vnr Brig., B. Battery, R. Art., Lucknow 


860 a Dccoml^er 1866, from England 


20 XXI 1 Brig., 3 Battery, R. Art., Lucknow 


January 1865, from Morar 


21^ Ord.BatUlioii Rillc Brigade, Head Quarters, Sectaporo 


April 1868, from liawulpindco 


22 VUI Birg., V. Battery, R. Art., Sectapore (9 months) .. 


3rd April 1868, from England 


(a) From England. 


(5) From Madras Presidency. 


(c) From Bombay Presidency. 
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VI. 


DEATHS, and ISVALIDINa of each REOIMENT for the Year. 


BEEAR, BENARES, PU DS, and CAWNPORE. 

I Causes of Advissiows into Hospital, of Deaths in and out of Hospital, and of the In\*alioino of 1868. 

I I I I I I i |i I I . ll la I I I b' II ! I 1& !e I 

1*5 ^ 


Total Admissions 
and Lohh uf (ho Year 
by Death uud 
Invaliding. 


Ji ii 


w *2 • 

- SB 

. I ciS t d ^ 

I* !• I S’? I I 1, 

*3 'g .2 i'S « I S £ 

, id p 0 ^ *iM Jr* iu' 

M IQS Q I Q u 


»s .n a s? . § »* "z I 3 

•SSI’s ^ ? 3 S*C 3 5 P i S 


y il lg I 

s « ’.s : fl S 

o ^ 5i \ 


dSiS I g § !.a5 'S g i 2 ! I d ■' '2 o J I 5 

2 "S I S ® ^ > 2 S ’Si" tg oa g'p ^S9'”iSi ff 

4 U'i ? § 1^.2 I . Kill i: . i 


rAdi 


AdinisKions 107 

.. 1 

li.v.I-iiiiu* 


li i 8 3 12 I ... i 1 ... 19 . ... 


rAdniiKHions 217 2 ' ... 11 21 i 9 8 


I (AdniiKHicmM 222 ... | ... 21 21 ; 17 


1 30 , 5 


I (*Adini8Mions 829 1 11 ... 257 190 29 15 ... lo 9 10« ! 

:•? I- ^ ■ I . i 


^ AdiiiisHious 189 ... 

Vi. ■. 1 ’ ) i 

' ( Admiiiisiuiis 1,225 2 

“tr.A..- :■ ■ 


I 


rAdminsioiis 212 ... j ... 3i i, 0 5 22 • ... j 1 i 5 12 i 10 ... i 1 : 


AdmiHsiuns 2(13 ...;... 33 7 2 12 , ... 0 


1.3 55 I 8| ... j 1 


^ Admissions <175 2 < 


01 12 1 11 ; ... 10 ' 31 I h9 


.Xdmissions 190 ... ... 3 , 19 3 I 19 ... 1 ! 10 31 i 2 ... 4 J . 9 i 0 } 2 I 


( .XdniiKsiuns 
. ' 

219 

V ' - • ■' ■ 

('Adinissiuiis 

< l». 

Ui.S ..■.'ll-.'..' 

752 

■;i 

^.Xdmissions 

190 

V. 1 II . : I'liiiU' 

^AdniiHsions 

110 


) 1 

1 (.lii\.ii:.l«i!.' 

\> 

1 ('AdiniHslons 

1,(H)1 

‘<5 pfiiiH 

l-J 


21 

r Admissions 

■J lM:nh.'< 

856 

21 

CiMV.llidillL' 


('Admissions 

185 

1 C I'ti'liii:,' 

1 

( Admissions 

253 

\ P.siHis 

( liiv aliilini,' 

l 

1.-. 

C Admissions 

.] hv.-iths 

87 

(.Invalidin'? 

1 

/ Admissions 

510 

.j lh-ai:w 

( lM\alidini? 

. 9 

1.-. 

( Admissions 

183 

■< l>ratlts 
CliJVttliding 

5 


• 

12 

11 

5 

3 

02 

■ 

5 

3 

.. 

52 

j’ 

46 

3 

13 

81 1 

! 

1 

2 

- 

1 

■ 

3 


9 



8 

i . 

5 


1 

3 

3 

. 

11 

19 

8 

’ 

3 

15 

1 

■ 

... 

■ 

' 

22 

"I 

13 

- - 

2 

4 

.>s 1 

... 

■ 

4 

K» 

■ 

1 

1 

7 i 

t 



8 

31 


... 

•'o ; 

... i 

4 

3 

7' 

1 


1 

1 

9 : 

3 

... 

15 

•• ! 

16 ' 

... 

2 

I 

23 i 
• j 

; ,• 

11 

' 

3 

8 

7 • 



30 : 

30 , 


9 

io 

I 

1... 

1. ■■ 


0 


5 

15 ’ 



1 

1 

1 

... 

20 ' 

13 

37 

0 


1 

: M 

w : 

5 

! 

1 1 

.55 

131 

1 

19 

1 

12S 

1 

5 

1 

1 


: ••• 

7 


i 

1 

19 

4 

; - 

2 

11 

1 

1 

; 1 

! 3 

0 


2 

9 

2 


1 

1 

1 ■ 

12 

... 

a 

35 . 

i 

5 

! 6 

1 20 

i 

i 

2 

1.5 

2 

• 4 

i 

12 

30 

s 

7 

35 

1 

1 1 

5 1 

, 1 ; 

i 1 

•» 

I , 


1 

11 

1 

1 

13 

1 " ; 

9 

3 

0 

30 

1 1 

3 

’ 22 

’ 2.3 

i i 

; 1 

11 

< 

-1«» 

5 


29 ; 

- 

28 

3 

22 

' .'si 1 

. 9 

1 ‘ 

i ' 

! 

0 

1 

1 3 

1 


i ' 

1 

i 0 

1 t 

f 

i 

"1 

4 ! 

I 

3 


•» 

3»» 

i 1 j 

: 

i 

! 

1 

1 ■ 

’ 20 ! 

1 . 

! ^ 

•» 

! I! 

1 

, 11 

1 , j 

1 

1 

2« 

■ ’’ 

17 


: S 

51 

7 

1 

33 

.210 

1 

1 

8 

.3 

■ 37 

1 

i i 

1 

25 ! 

; 

5 

; I 

j 9 

O's 

; 

1 

15 

7 

1 •' 

: 10 

3 


! 21 1 


... 

i 1 

25 

3S 


i 0 

! 

97 


I ! 


1 ; 4 : 5 ... 


5 '5 ... 1 1 17 1 17 ... 1 1 11 


W 21 

■f ■ !! •< 

15 .. 21 

... 1 

1 


17 13 ... 3 8 11 i 12 


M 1 M 

5 ... • -1 : 7 ' 

... i ! 1 



22 ... 21 oO 91 4 1 I 10 4 111 

"i ] ■ 1 I 1 1 ' I 

, ; I 

6 ... 1 11 13 2 ... • ti ! 5 

I ! . . . ■ 2 

I .. ' . . ! 2 . 

I I 


5 17 . 

y i 

i 

23 

1 

13 

'i 

1 I 10 

. . 1 : 

■ 1 


1 

7 

0 : 3:1 : 

•i 

••• 

5 

25 

19 

... ! ui ’ 

... ; \ 
...i , 

2 

i ■■■ 

i 

1 

1 

i 

10 

! 


I I 8 H ... 2 

. I y J . , 

.. I 7 ■ 23 4 ( .. n 

... i : ... I , J 
.. ... ■ ... i ^ .. 3 

1 ; ... . 21 j 7 0 



TAMZa 





JBSVASXa, OUDX, ml CAWNPOMr-coniiimd. 


GLiviit Of AoiOMiof ■ xno HoftitiSf of Dunn nr im ovf ot Hosnxiii» avd of fmi ZfTAUonro of 1M» 


Total AdmiMioM, 

1 * Loaa of the Year 
Death and ' 
lavaUding. 


Admiaaiona 736 S ... 188 14 

... VI 1 

luvalitlijig * 

Admiaaiona 843 l ... is 

... I 

iiivaluliiijr j I 


rAdmiaeiona 160 ... 

^ li'alliM ... 1»» 

\ l.n\alikiii!^ '.1 

(Admiaaiona 160 ... 

i I'clM.s ... -i 

rAdmiaaiona 81 ... 



rAdmiaaiona 1,664 4 I 2 

... .v, V 


( Admiaaiona 13,262 | 43 



dOSA, and CENTRAL INDIA. 


Admiaaiona 688 1 ... 72 64 23 


rAdmiaaiona 686 


rAdmiaaiona 167 


rAdmiaaiona 32 



{ Admiaaiona 688 

rAdmiaaiona 339 | 

* :■ 

{ Admiaaiona 686 

Pv,.- 

rAdmiaaiona 167 

4 jh, .-!■ 

(.lii.-u: I.::.: 

{ Admiaaiona 323 

.n 

rAdmiaaiona 32 

6 i . 

rAdmiaaiona 012 

7 < ■■ ... 1 : 

J; 

rAdmiaaiona 720 

8 < \h nil . ... : i 

Cliuaiiilinj..; -• 

{ Admiaaiona 140 

> 

Liwilnijuj; 1’' 

{ Admiaaiona 100 

... ... 

{ Admiaaiona 177 

Priltii.i ... L' 

{ Admiaaiona 110 

... 

rAdmiaaiona 68 

13 < PrJltlW 

Clnvalidiiti.: 1 

rAdmiaaiona 711 

14 < IVaths ... 

Chivaliiliv.p; hi 

{ Admiaaiona 108 

... 1 
hivaliiliiii; ^ 


11 7 196 12 ... 10 1 ... 6 1 4 6 2 4 21 7 i 6 I 29 


20 3 8 11 .. 4 27 61 4 ... 10 ... 2 2 2 2 8 6 2 ... 14 


20 22 12 26 I ... 18 I 24 106 I 8 j ... 11 | 3 I .!. 14 [ 7 2 . 11 9 1 2 66 



7 I 20 4 11 ... 4 6 ! W ... 


1 3 2 2 0 ... 2 8 


72 21 3 8 ... 6 21 17 10 ... 17 4 ... 4 1 7 1 I ... i 11 2 | 2 12 


M 6 ... ... I 1 : 3 ... 1 ... ... ... ... 2 ... 2 ... 



1 316 12 80 2 21 19 32 


173 23 16 60 2 28 30 63 6 I 


13 i 17 8 26 1 ... 2 72 I 1 ... : 23 | 


7 13 4 ... 2 63 7 1 ' 27 


20 8 21 6 I. I 2 0 11 0 ... 1 2 ... 4 3 1 1 3 1 ... 


14 0 ... 1 ... 1 0 10. ... 


21 19 e 12 ... 3 ... I 29 7 


1 : ... 1 I 2 16 ... 


10 7 6 i il2 4 9 7 


6 6 1 2 ... 1 6 


1 2 ! ... ! .. 


... I ... 1 1 


2 8 1 ... ! 


8 16 1 ... 


... 1 2 1... 2 1 ... 6 ... 1 1 


10 11 86 ... 6 I 30 30 18 1 6 2 2 13 4 3 I 41 6 4 


88 3 3 81 1 1 4 4 2 ... 8 1 1 8 1 ... 1 10 ... ... 4 



8 71 38 ... 


4 14 13 ... 


- 1 2 ... 


' 12 106 72 ... 


6 76 47 1 


8 14 I 16 ... 


1 14 9 


4 , 



6 84 ' 46 ... 


Si % 


d iafnlida of the aeaaon j with the iddition of theae Invniida, and the atreogth of the lOlat, the Invaliding Ratio becomea 46*26 per l,OOC^ 











































i^ASi^e 





SJBOlMSNTa OF FOStLCmD, MFS&VT,\ 



1 

1 


■ 


1,1;.'^? J l.lt 1 


UEGIMENTS & BATTERIES, A STATIONS ov 1868. 

'5| 

Date of Arrival from Station prevloualy 
t occupied. 

AveraM 

Strength 

during 

1868. 

/■ 1 

'• 

V. 

By 

iK'.tih, 

; jly 

liaMlidiiijT. 



1 

. 



. . . 


10 

11th Hussarg, Muttra... 

18686 

13th January 1868, from Mhov 

453 


■ 

I'.)-.-.? 

iroi 

17 

4l8t Regiment, Agra ... 

1865a 

December 1865, from England 

8-17 

S'.V.-.I 


nrr ID 

18 

YIII Brig., H. Battery, R. Art., Agra (10 montlia) 

1868a 

19th March 1868, f^om England 

145 

I..- 


;n;iH 

19 

XXII Brig., 7 Battery, R. Art., Agra 

... 

April 1866, from Darjeeling ... 

67 

III 



ao 

103rd Regiment, Morar and Gwalior 

18676 

February 1867, from Bombay Presidency ... 

771 

i;:i‘ 

j I- 

IK'i'li 

ai 

F. Brigade, C. Battery, R. H. Art., Morar ... 

... 

December 1865, from Meerut ... 

134 


• 

2.‘ ■ "> 


22 

VIII Brig., C. Battery, R. Art., Morar 

1866a 

November 1867, from Fyzabad. . . 

147 

, Ji'.;- 

1 : ..1 



23 

XXII Brig., 6 Battery, B. Art., Morar 

1 

... 

... 

72 

• !•'!;- 


.y.'! •} 

24 

XXIV Brig,, 6 Battery, R. Art., Morar 

... 

January 1865, from Lucknow ... 

66 

■ 

; 1" \ i 

' i*.’* fi 1. 

26 

93rd Regiment, Jhanai 

lH57a 

January 1867, from Soalkote ... 

762 


' 

1 

26 

XIX Brig., A. Battery, R. Art., Jhaimi 

... 

January 1868, from Femsepore 

i 

131 

' i 1 . 

! 7., I 


27 

l-7th Regiment, Saugor 

1857a 

January 1866, from Feroaepore 

768 

• I ‘ ’ i ■ 

} 


28 

XVI Brig., E. Battery, R. Art., Saugor 

... 

January 1867, frrom Allahabad ... 

137 

1 

1 

, I 

1 1 :.*i. • > 1 

i 

liTD'l 

29 

Detachment 2-12th Regiment, Nowgong ... 

1864a 

February 1868, from Seetapore... 

(1S6) 

1 

’ 

; 1 


30 

2-12th Regiment, Jubbulpore ... ... 

1864a 

December 1867, from Seetapore 

fUM 

1 

; 


i 

:'3-0'2 

81 

XVI Brig., Q. Battery, R. Art., Jubbulpore 

... 

January 1867, from Haiareebaugh ... | 

126 

• V'l-.i-'. 

! 

; 

.■(j'riii 


RsoiMEiriB or Rouxlcuitd, Mekkvt, Aoba, avs Cevtbal Ivdia ... 

9.672 


- j 

1 wyj 


(a) From England, 


(() From Bombay Froaideocy. 



Xyit^^eontinue^, 


AaRA, and CENTRAL INDIA,~-continued. 


CiiUBis Of Adkibbioitb zvto Hobfital, Of Dbatrb IV iiTD OUT Of Hospital, avd of tsi IirrAUDiire of 1668, 


Total AdiniBsIonB, 
and Loss of the Year 
and Deaths and 
Invaliding. 


('Admissions 391 46 73 23 8 

16 -{iMvii.s .! 

. 

fAdmissions 800 4 1 117 18 11 

17 ^ I 

i 


Admissions 223 ; 1 | 


('Admissions 08 • 2 
19 


Admissions l.O-iO 1 ... 461 I 21 11 


CAdmlssions 201 47 10 2 

“ll;.'; ■. 

Admissions 240 1 ... 47 2 ... 

i < ■ ' ■ 

Admissions 137 46 1 ... 

Admissions 86 ... l 37 ... 1 

i. . i 

Admissions 1.360 53.4 167 26 1 44 


Admissions 160 


22 2 3 6 


Admissions 1«161 ... 1 416 35 26 00 

p . : Ill 


Admissions 204 ... ... 103 7 6 8 


Admissions (136) 


Admissions 032 12 1 I 133 00 16 86 

■ , . I ... . I . 


Admissions 232 7 1 62 10 4 


1 

•a 

a 

1 

4 

1 jl 

1 .11.1 
Itll 

5l|s 

S 

2 

2 

3 

18 

16 

6 

3 

... 

3 

1 

... 

2 

16 

1 

9 

I 

14 

3 

1 

2 

* 

... 

6 

3 

2 

. 


7 

3 

l 

1 

1 

2 ^ 

... 


4 

10 

5 

: j 

3 


... 

14 

19 

4 

I 

6 

i 

3 

1 

... 


1 1 

PjI 


S 13 ill 


Sj'S?! § 8 g. Ig g * 


4 1 

68 

74 

[ 

4 

30 

33 


1 

• 26 

. 1 

27 

1 

0 I 

28' 

33 


Admissions 12,330 32 0 2866 ilOOl 238 



































S.SE0IMSST8 ^ 



BEQIMENTS ft BATTERIES, ft STATION 09 1868. 

Year of Arriral in the Bengal 
Preaideney. 

Date of Arrival from Station previously 
oooupied. 

Average 

Strength 

during 

1867. 

1 

21it Hoeeare, Umballa 

c 

November 1863, from Muttra ... 

ail 

2 

lOOUi Regiment, Umballa 

18675 

April 1868, from Meean Meer ... 

765 

3 

F. Brigade, A. Battery, R. H. Art., Umballa 

*eo 

March 1864, from Rawulpindee 

132 

i 

1 

F. Brigade, E. Battery, R. H. Art., Umballa 


April 1868, from Peshawur ... 

132 

6 

92nd Regiment, Jollundar (9 months) 

1868a 

March 30, 1868, from England 

783 

6 

XIX Brigade, G. Battery, R. Art., Jullmidnr 

... 

January 1866, from Peshawur.. . 

135 

7 

l-6th Regiment, Ferosepore 

1867a 

February 1867, from England 

818 

8 

XXU Brigade, B. Battery, R. Art., Ferosepore 

... 

January 1868, from Jhansi ... 

120 

9 

XXIV Brigade, 6 Battery, R. Art., Govindghnr 


April 1865, from Mooltan 

67 

10 

85th Regiment, Meeon Mecr (9 months) 

1868a 

April 6, 1868, from England ... 

782 ; 

11 

F. Brigade, F. Battery, R. H. Art., Meean Meer 

... 

March 1868, frrom Pesliawur ... 

1 130 

12 

XIX Brigade, F. Battery, R. Art., Meean Meer 


March 1861, from Rawulpindee 

1 130 

i 

13 

XXII Brigade, 6 Battery, R. Art., Meean Mear 



! 

58 

14 

XXIV Brigade, 2 Battery, B. Art., Meean Meer 


1 

1 

March 1864, from Peshawur ... 

71 

15 

7th Hussars, Sealkote... 

I 

Id57a 

December 1864, from Campbell pore 

401 i 

16 

38th Regiment, Sealkote and Kuzara Field Force 

1857a 

November 1866, from Subathoo ... ^ 

* 900 

17 

F. Brigade, B. Battery, B. II. Art., Sealkote 


January 1866, from Peshawur. . . 

> 

117 

1 

1 

109th Regiment, Mooltan 

18075 

December 1867, from Bombay Presidency i 

j 

1 7«)7 

I ) 

10 

XIX Brigade, D. Battery, Mooltan 


December 1861^ from Rawulpindee 

ia3 I 

30 

' XXIV Brigade, 1 Battery, Mooltan 


March 1866, frrom Govindghur 

69 

; ■ ! 

21 

l-6lh Regiment, Rawnlplndee (10 months) ... 

1868a ' 

March 13, 1868, ftwm England 

! 782 1 

1 

22 

M9th Regiment, Kawulpindee ... 

1857a 

February 1868, from Nowshera 

804 

23 

F. Brigade, D. Battery, Rawulpindee 


April 1866, from Peahawur ... 

134 : 

24 

XIX Brigade, E. Battery, Rawulpindee 


April 1868, from Peshawur ... 

1 

136 1 


sF ^ I Loss pbh 1,000. 


* V 



Iff 

4* 

XL < 

X 

/• 

-/ , 

? c; 

< 

lU- 

I'l'Ulh. 

1 

iJv 

Jijvaluliug. 

i 

I iiT:j 


\ 

lolO 




i 

: j: -7 i 


i 

i 

js*; 

.'.'•.VJ 



i 

1 

i 

;ii 

1 i i- 

! 



1 

.■■■' 1 

i 

1 \i-cr 

! 


1 

1 

1 


' -.‘I 





' i'i :7 

; 





i 

; 

r/. 


1 .Viv 

• o :>• 

■ Vj i7 

1 

; jr I’i 

1 

1 

i 

■ ‘J-* i 

1 ' ' 

! 

! llf.T-7 


! I'*''-' 

• KiVt"' 

ir. 

Mil 

woti 


i 


Mir. 

1 

1 ] 

••• 

1 

4 

ir^via 

1 2-i-3a 

1 

! 

rc: 



37-81 

rji‘f.3 : 

1 

llM 


7-41 

\vyf\ 


(tt) From Eagland. 


(6) From Bombay Pretidenoy. 


(e) Reorganised ftrom local Rogimente. 
























































TABLE 


BEOIMENTS qf i 


KEGIMKNTS & BATTERIES, A STATION OP 1868. 


25 I 20t1i lIoBMurs, Campbellporo and Sydun Bowloc ... h December 1864^ fVom Soalkote 



26 XXVBrigade. 4 Battery, K. Art., Attock ... 

27 77th Regiment, Nowshera 

28 S6th Regiment, Peahawur ... 

29 88th Regiment, Peehawur ... ... 

30 A. Brigade, B. Battery, R. H. Art., Pcahaw-ur 

31 A. Brigade, E. Battery, R. H. Art., Peahawur 

32 XIX Brigade, B. Battery, R. Art., Peshawar 

33 XXII Brigade, 4 Battery, R. Art., Peahawur 

Rboxkbkts op tob Pubjab 


... January 1865, Arom Allahabad ... 

1858a January 1868, from Peahawur 

I January 1868, f^om Shahjehanpore and ) 
\ Mon^bad ... ... ) 

1857a November 1867, ftom Rawul Pindee 
1866a March 1868, from Mcean Meer 

1865a March 1808, from Umballa ... 

Ml February 1868, from Rawul Pindee ... 

M. January 1866, from Meerut ... 



1 V 

! • 

1 u 

1 

j j'j 

t 

i 

'.tt 

Average 

Strength 

during 

1868. 

! 4 

1 

.V. V 

1 *. .'rf 

rt 

>' 

1 C 

1 

; I'A 

A'lvtJr 

1'.^ 

428 

i -v i’, 


;«» 

63 



47 (-.1 

752 


'.i . 

V.. 

727 

■- 


:: 

737 



♦> ■' 

132 

i 

. ;■ 

i’nt 

136 

.’j :• 

b. VI 


140 


1 

i 


72 



1 •«4« » ’’ 

11,819 

. 




4 .- 

XXV Brig., 1 Battery, B. Art., Darjeeling 

! 

April 1868, from Saugor ... 

62 

68th Regiment, Head Quarters, Darjeeling 

- 1866a 

January 1866, from Benares ... 

403 

I04th Regiment, Dugahaie ... ... 


April 1867, from Jhaasi .., 

835 

90th Regiment, Subathoo (11 montha) ... 

1857a 

March 1867, from Nowshera ... 

054 


4 . — BEGIIliENTS cantoned duri 


'k- !!■ t 


403 .:3v 


Hill Statiobs op tub Bbbgal PaBSXDBBCT 


.* ;#iji I v; U" 



• 1 * a (5) Re-organized from local Regiments. 

These deaths, cliicfly of Recruits who never Joined their Regiments, are excluded from the Regimental deaths in this Table, 







JTVI, -^(continued,) 


PUNJAB, — ooniinued. 


• 

^ Causbb or Adkissiovs xvto HospiriLL, or Dia.xbb nr jlitd out or Hospital, akd or thb Invalidibo or 1868. 


Total AdmissionB 




1 





1. 


ii 


K 

1 

1 

i 



0 

1 

1 

1 



A ® 

n 

f 

I 

i 

• 




and Loss of the Year 



i 

Bemittent and 
tinned Fevers. 







8 



3 

|| 

■S3 


s 

1 

§ 




If 

U> 

Diseases of the G 
live System. 





by Death and 
Invaliding. 

Cholera. 

f 

£ 

1 

a 

! 

Diarrhoea. 

i 

Ophthalmia. 

8-J 

--I 

If 

pt; 

|l 

£ 

1 

1 

1 

a 

li 

.S O 

.s s 

Aa u 

Pk 

5-a 

■S.-9 

u 

u 

1 

B 

1 

1 

X 

1 

a 

trei 

g-gi 

X 1 

Tonsillitis, Br 
and Asthma. 

£ 

s 

fe* 

1 

s 

Spleen Disease 

1 

X 

£ 

i*i 

ill' 

»l 1 

Diseases of the 
System. 

*0 

S 

< 

1 

1 

•? 
M 1 

1 

1 

i 

J 

1 

§ 


CAdmissions 370 



62 

26 

7 

20 

2 

6 

13 

64 

9 


3 

1 

2 

4 

13 

4 


17 

4 


14 

22 

1 

9 

26 

J 

■ 1 

i 

...| 4 

26 

< i; 

















. 










! 1 















1 , 



1 












' 1 

1 ^ 


r Admissions 101 



7 

11 

8 

7 


3 

4 

19 

2 

... 

1 

4 


2 

m 


1 

3 



6 

3 



8 

i 

4 ' 

1 

12 

26 

CliH .lliili'li;' . .’{ 














. 


■ 
















( Admissions 1,109 



655 

13 

31 

87 

1 

3 

31 

74 

15 

... 

23 

10 

2 





18 

5 

9 

28 

24 

1 

0 

52 

53 


53 

27 

•ju.v.J'.- 



1 




























\ Iji\ alM-i.:-/. . 



! 



























1 


(Admissions 1,387 


1 

60 

545 

23 

72 


6 

87 

216 

15 


12 

13 

0 



2 

5 

55 

5 

5 

35 

88 

7 

12 

49 

66 

■ 

m 

28 

•jil. ..I M- 



1 



1 





1 














1 




■ 

















■■ 









-- 

t 



J 


H 


(Admissions 1,177 



377 

345 

12 

25 

1 

16 

24 

110 

12 

... 

7 

4 

1 

1 

8 

2 

1 

36 

4 

2 

33 

16 

6 

11 

41 

59 

■ 

9 

20 

l!;';'.'".:..,. ■ li 





' 













' 


; 











( Admissions 266 



70 

77 

3 

28 


2 

8 

9 

1 


1 



1 



3 

3 

2 

2 

4 

21 


1 

11 

7 



30 




















, 




! 





J 


1 


( Admissions 291 



146 

64 


28 


5 

1 

8 

2 


4 

1 

1 

1 



1 

2 


4 

4 

4 


1 

13 

0 


3 

31 















■ ! 













• . 




32 

^ Admissions 262 

X'WkAWuw-"’. Jl 

... 

... 

87 

39 

3 

0 

... 

... 

12 

27 

... 

... 

1 

5 

... 

8 

4 

2 

J 

... 

6 


... 

15 

8 


1 

15 

17 

... 

6 


( Admissions 107 



121 

13 


12 


1 

2 

0 

... 

... 

5 

4 

••• 

m 

1 





1 

4 

7 



5 

m 



33 

... . 

Ill v.i! 1 I 




i 













1 






‘ 





■ 




( Admissions 17,825 

1 

2 

4,984 

2607 

318 

934 

15 

300 

1 

i 

1 

1525 240 

17 

185 

96 

200 

L 2 

155 

36 

76 

8M 

67 

1 

57 

418 

610 

44 

154 

! 

11.51 1103 

... 50G 


Ui-.a ■ i'.-i'- .. \y: 

i 




1 1 



' 



■- 






{ 


* 


' 

j 

} . 

! .. 

j ' • 

j 




1 

■ 

, 1 

i 

i 

the year at HILL STATIOHS. 


r Admissions 1-11 

«i 


79 

1 

1 


14 


1 

2 

10 

1 


2 



2 




1 

i 

i 1 

1 

1 

j 4 

3 

i 

2 

8 

6 


2 

1 

\> - . . 

1 • 




















J 




' 







Ml... ;.i.v,,r .. i 









! 












1 



... 

i 







j Admissions 352 


• •t 

30 

12 

6 

6 


2 

26 

26 

12 

... 

1 

• •• 


14 

2 

2 

2 

45 


8 

, 15 

22 

1 

6 

6 

I."* 

73 


24 

2 

1 I >■ ,it Ni.iii' 

1 Jl.'. l.J 













■ 










1 _• 








3 

( Admissions 541 
... 

\ lii\ aliiliii;; I'i 


1 

88 

5 

25 

38 

1 

5 

20 

60 

0 

... 

* 

1 

2 

0 

4 

1 

13 

19 

7 

i! 

25 

25 

1 

9 

41 

! 88 


48 

i 




' 








- 



• 








1 

j 





J 


.s 


t Admissions 502 


3 

87 

6 

11 

41 

... 

11 

33 

77 

2 

... 

1 

2 

1 

10 

1 


3 

3(1 

12 

- 16 

30 

14 

1 

3 

25 

46 


37 

4 

} UfalliM ... «; 















1 






! 


: 1 








V Inviiliiliii:: 


’ 



■( 












I 







1 ' 

i 




1 



4 


(Admissions 1,5.36 

2 

4 

281 

23 

41 

08 

1 

19 

81 

laj 

24 


8 

3 

3 

35 

7 

3 

18 

95 

; 20 

26 

1 

1 

! 74 

61 

7 

20 

89 

r 

213 


111 

t 


-J Diatlui Ji) 

1 



\ 

•j 










i 






i i 

1 

p •. 





r 






* 


J 




1.; 


i. 

■■ 







* 

!• 


1 




1 

1 

- 


it 

1 

ISrALIJi OARBISOS. 




























1 

( Admissions 973 

21 


30 

70 

13 

237 

2 

24 

41 

86 

22 

2 

32 

23 

12 

40 

18 

2 

10 

72 

4 



38 

! 

! 2 1 6 

’ 50 

1 


.87 


( Deu’J'tf ... -i- 

1 } 








1 














i 




i 

• 


... 

Q 

j Admissions 36 


... 

8 






2 

2 

1 

... 

1 


2 


3 

9 

... 

... 

3 

... 

3 


... 

... 

2 

4 


1 


1 ... >■' 



... 




■ 




■ 




1 






■ 

■ 

■ 





i 



8 

Di'uths 2.i 

1 

1 

... 

0 

1 

1 


1 

I 

1 

1 



1 


1 

1 

1 

1 

1 

1 


1 





a 

• 

■ 


* At ChinBUTAh. t Four onlj of these deaths occurred at Dugshaie. 















TdSLX 


6.—C0NrALS8CE2!r 




CONVALKSCKNT DEPOTS. 


Period of Oocapatlon. 


Average 
Strength 
during the 
poriM of 
ooeupation. ' 


1 , Daijeoliug ... 


2 I Nyncc Tal ... 


3 I Landour 


4 ; Kossowlie • •• 


^ I Dhurmsalla 


6 I Family Camp near Murree 


7 Murree ... 


! Occupied from April to December 


Occupied from April to November 


Occupied from April to October ... 


Occupied from April to November 


i Occupied from April to October ... 


I Occupied from Jtme to October 


. Occupied from May to October ... 


Coyv\LiBCEiri DefAts ot the Beuoal Presidevct 


Eubopkan Aaiiy op tub Bengal Pbesiuenct ... 


• The Strength taken from the Begimental Annual Ketume exceeds the Strength shown in the General Tables by 674 ; this excess represents the Strength of the Bombay DepAts 

as in the General Tables j they are not calculated on the 
t For details of Admissions see the Summary 
t The Total shown in Table I. is 635 deaths ; the deaths wanting occurred in Regiments present 


ANNUAL RELIEF OF 


ROYAL ARTILLERY. 


16th Brigade A. Battery 

From Hazareebaugh 

To Barrackpore ... 

... Arrived 

January 

1869. 

D. Battery 

Barrackpore 

Allahabad 

... Arrived 

Januaiy 

1860. 

22nd Brigade A. Battery 

,, Allahabad 

„ Jutogh, Simla... 

... Arrived 

March 

1869. 

3. Batteiy 

„ Lucknow 

„ Fort William ... 

... Arrived 

November 

1868. 

6. Battery 

„ Meean Mecr 

„ Saugor 

... Arrived 

January 

1860. 

24th Brigade 2. Battery 

„ Meean Moer 

„ Morar 

... Arrived 

February 

latiO. 

3. Battery 

„ Meerut 

„ Lacknow 

... Arrived 

January 

1869. 

6. Batteiy 

„ Morar 

„ Meean Meer ... 

... Arrived 

April 

1869. 

26th Brigade 3. Battery 

„ Port William 

» Morar 

... Arrived 

December 

1868. 

6. Batteiy 

„ Abyssinia „ Abbottabad ... 

INFANTRY REGIMENTS. 

... Arrived 

AprU 

1869. 

l-3rd Regiment From Meerut 

To Dngshaia 

... Arrived 

April 

1869. 

l-14th Regiment „ 

England 

„ Cawnporo 

... Arrived 

December 

1868. 

3-26th Regiment „ 

ShabjehanporeftBerbampore „ Bareilly 

... Arrived 

November 

1868. 

26th Regiment m 

Dum-Dum 

M Fort WUIiam 

... Arrived 

Januaiy 

1869. 





XVI, ^ {concluded , ) 



in the Bengal Prosidoncy for short periods, of which the statistics are not shown in Table XYL 

THE ARMY, i868-69. 


INFANTRY REGIMENTS,— confiaued. 


37th Regiment 

From 

Bareilly 

To Shahjehanpore and Mora> 







dabad 

Arrived 

November 

1868. 

list Regiment 

ff 

Agra 

„ Snbathoo 

Arrived 

February 

1860. 

66th Regiment 


Lucknow 

„ Ohnekrata A Rae Bareilly Arrived 

May 

1860. 

68th Regiment 

>1 

Darjeeling A Benares 

„ Allahabad 

Arrived 

January 

1860. 

2-60th Regiment 

„ 

Fort William 

„ Sectapore A Benares 

Arrived 

January 

1860. 

62nd Regiment 


England 

„ Lucknow 

Arrived 

February 

1S60. 

77th Regiment 

>1 

Nowshera 

.> Agra 

Arrived 

February 

1860. 

SRih Regiment 


Peshawar 

„ Nowshcra 

Arrived 

December 

1868. 

90th Regiment 

ti 

Subathoo 

„ Kamptee 

Arrived 

January 

1860. 

06th Regiment 

tf 

England 

„ Dum’Dnm A Barrackpore Arrived 

February 

1860. 

101st Regiment 

i> 

Cawnpore A Futtch^hor 

„ England vid Bombay 

Marched 

November 

isao. 

10-lth Regiment 

«t 

Dugshoie 

„ Poshawifr 

Arrived 

December 

1868. 

105th Regiment 

»» 

Dinapore 

„ Meerut A Futtehghur 

Arrived 

January 

1860. 

107th Regiment 


Allahabad 

„ Hasareebaugh 

Arrived 

January 

1860. 

3rd Rat., Rifle Brig. 


Scctapore A Moradabad 

„ Dinapore and Chunar . 

Arrived 

January 

1860. 























EUEOPEAN TEOOPS, 1868. 

XVII. 


TABLE $howing the SICKNESS and MOBTALITT among the WOMEN of the EUROPEAN REGIMENTS serving in tite BENOAl 
PRESIDENCY during the Year 1868, and the prevalence of the principal Diseases in each Month of the Year. 


MONTHS. 

II 

Number of 
Dcatha 
in oa<‘h 
Mouth. 

January 

2,601 

4 

Februaiy 

2.7H7 

1 

March 


7 

April 

3,276 

7 

May 

3,343 

12 

Juno 

3,3<1() 

17 

July 

3,371 

7 

Auuuat 

3,.3fi8 

9 

September 

3,347 

12 

October 

3.292 

10 

November 

3,310 

8 

December 

Jiais 

7 

For the Year 

3,196 

1 

101 


Ca,VSXS 09 Dxaths. 


Doath-rato 


l.mxi or 



I I 




Cholera 

touilpox 

Vevor, Intermittent 
yover, Komittent and Con- 
tinued 

Heat Apoplexy 

Dyaentery 

Diarrhcea 

Hepatitia 

Spleen Diaaaae 

KMpiratory DiHoaaoa ... 

Phtnieia Pulmonalia 

Anwmia and Debility . . . 

Kheumatiam 

Eye Diaeaaea 

Childbirth 

Abortion 

Diaeaaea peculiar to Wo- 
men 

Abaceaa and Ulcer 
Iniuriea 

Au other Cauaca 







































































EUROPEAN TROOPS, 1868 . 
xvm. 


TABLE ihowing the SICKNESS and MORTALITY among the CHILDREN of the EUROPEAN REGIMENTS eerving in the BENGAL 
PRESIDENCY during the Year and the prevalence of the principal DUeaeee in each Month of the Ytar, 


«> .3 

I I 


Caubbh of Dbaths. 


MONTHS. 

Average Strength. 

January 

4,253 

February 

1,3:16 

March 

1.815 

April 

5,117 

May 

5.173 

June 

6,167 

July 

6,213 

August 

6.286 

September ... 

6,335 

October 

6,:m 

Novemlier ... 

6.292 

December ... 

6,236 

For the Year 

6,052 



CAUSES OP 
ADAUS6iONS. 


Cholera 

Smallpox 

MeoHlca 

Hoopinff Cou^h 
Fever, Iiitermittout 
Fever, Remittent and Con-j 
tinned ... ... | 

Heat Apoplexy ... i 

Pvaentery ... 

Diarrhcea 
llepatitis 
Spleen Dlseaiie 
Iteaplratory Diseaiica ... 
£ye Diaoaaee 
Anemia and Debility ... 
Tubercular DiseamtH 
Moninfritis and Hydro - 1 
oophaluB ... 

Convulsion ... 

Dentition ... ... > 

Abscess and Ulcer ... ' 


li^uries 

^ othei 


other Causes 





1 ... 1 


_ 

1 

3 

1 


1 1 



1 

1 

1 1 1 



1 

1 

2 

3 2 


2 ... 


2 

4 2 ... 



6 


1 

1 1 


2 3 

2 

3 ... 4 

9 1 2 


1 

12 

6 

2 

1 

2 

1 


1 ... 10 

16 1 1 



11 

5 

3 

1 

7 

1 2 

2 

10 1 7 

7 ft 4 

i 

1 

25 

8 

1 


1 

12 1 

3 

10 ... 1 

9 3 ... 

1 

3 

6 

10 

1 

2 6 

1 

1 

3 

2 ... 7 

5 4 1 


2 

5 

6 

2 

2 


1 ... 

2 

3 ... 4 

2 2 2 

... 

1 

14 

3 

1 

1 1 

2 


1 

3 ... 2 

3 1 ... 


3 

2 

2 


1 




2 ... 1 

9 1 1 


1 

2 

3 

•1 

1 4 


1 1 

2 

1 

5 ... 2 

... 



1 

2 

3 

i 

2 

1 1 

1 

13 1 

2 1 9 1 8 1 

16 1 

1 41 1 1 38 

73 24 1 11 1 

2 ! 

11 1 

89 1 

47 


11 1 2r> 




Died per 1,000 of Strength 





' 


2*67 j 

•41) 1-78 l‘o9 1 

316 

1 1 

8 12 -20 7-52 

14-45 ' 1-75 2-77 

1 


2-77 

17-63 

I 9-30 

3-16 

i ! 

1 2*18 3-96 

1 





’ 





— 


XvMBFB or Admissions into Hospital in xacii Month. 


March, 

April. 

May. 



2 

16 

;t3 

:t5 

4 

IM 

16 

42 

66 

66 

19 

21 

41 


1 


ft 

6 

11 

26 

76 

78 

"lO 

"’l5 

”*20 

14 

68 

133 

18 

29 

26 

1 

4 

7 

3 

3 

1 

4 

9 

18 


22 

28 

• 3 

5 

« 

2 

11 

7 

9 

13 

19 

197 

390 

522 


. I Admitted 
Admitteil , - cent. 

during Mm 

\ ear. I siuu 


I I 

1 

i.i ... 2 ; 

0 IH 10 j 

bl (M> 


•2S 

•10 

2 :« 

12-98 ) 

6S1 i 
■10 : 
2-t«> i 
I2.H.i 
•00 1 
•14 
4-61 

1001 I 

rt-99 i 

1-23 


Admitted per cent, of the Average Strength in each Month. 


2-84 4-UO 7*02 10-09 12'22 8-93 8-27 I 9'84 5-27 


o’lO 132 



ETJEOPEAN TROOPS, 1868. 

XIX. 


TABLE shoioing the DISTRIBUTION hg STATIONS of the DEATHS of the WOMEN of EUROPEAN REGIMENTS. 


Dikp PVB 1,000 or THB 
Atxbaox StBBiroTn. 



10 I 12 I 101 1 2-82 I 28-78 31-00 




























































EUEOPEAN TROOPS, 1868. 

XX. 


TABLE showing the B18TBIBUTI0N hy STATIONS of the DEATHS of the CHJLDBEN of EUROPEAN BEGIMENTS. 



Died psb 1,000 of the 
AtKBAGB StEEVOTH. 


ChiDBarah Dep6t 

Fort WiUiam 
Bum-Dum 
Barrack pore 
Berhampore 



200 

[Xazureebangb 

21 

Dinapore 

106 

Benares 

121 

Kyzabad 

201 

Luukuow 

402 

Seetnpure (0 months) 
Fattebgurb 

96 

.30 

CawTipuro ... 

130 

Allahabad 

146 


1,407 


Shahjebanpore (Omontba) 

Bareilly 

Boorkee 

IMoradabad (10 montbe) 

Meerut 

Belhi 

Muttra 


Agra 

Motor 

t^eepree (10 moutbs) 

Jbauai 

Kowgong 

Saugor 

Jubbulpore 


Bmballa 

Fbillour 

Jullundur (0 montho) 

Ferozcporo 

Mooltau 

Bcra lamael Kban 
Sealkota 
Kansra 
Umritaur 
Fort. Lahore 
Meean Mocr 

Rawulpindco (11 montbs) 

Campbellpore 

Attock 

Kowabera 

Pesbawur 


Baijcelinff 

Nynoo Tal 

Landour 

Kuaaowlie 

Bugahaie 

8iibatboo 

BbunoBalla 

Murree ••• 

Family Camp near Murree (6 
months)* 


Troops on the march 
Bengal Presidency 



11 20 j 438 j 2-67 j 8413 ^ 88*70 


* From May to October. This camp is formed cbiofly by the withdrawal of families Arom Nowsbera and I'csbawur. 


















































































EUROPEAN TROOPS, 1868. 


XXI. 


DETAIL of the ADMISSIONS and DEATHS of the WOMEN and CHILDREN of EUROPEAN REGIMENTS. 


WOMEN. 


Avsiagk Stkibqtb, 3,I9fl. 

Admitted during the year ... 8,BW. Per «nt. of Strength 
Dipd ... ... — Wi. Ter 1,000 of Strength 


CHILDREN. 


Avbbaqb SxBBiraTU, 6,062. 


Admitted during the year 

... 4,244. Per cent, of Strength 

... 8401 

Died 

... 438. Per 1,000 of Strength 

... 8670 


CAUSES OF ADMISSIONS 
AND DEATHS. 


Erysipelas 
Dysenteria 
Duarrhwa 
Cholera 
Khcumatinmus 
Syphilis Primuria 
Secundaria 
Ebriositas 
Scorbutus 
Aphtha 
Scabies 
Vermes 
„ Tienia 
Anieinia 
Anasarca 
Scirrhoma 
Scrofula 

Phthisis Pulmonalia 


Tuberculosis Mescnterlca 
Meningitis 
Insolatio 
Paralysis 
I^ilepsia 
Mania 

„ Puerperal 
Monomania 
Dementia 
Delirium Tremens 


Cephalcoa 

Neuralgia 

Sciatica 


Odontalgia 

Morbus Cordis 

Dronchitis 

Pleuritis 

Pneumonia 

Asthma 


Stomatitis 

Gastritis 

Enteritis 

Obstipatio 

Dyspepsia 


lliematemesis 

Hvmorrhois 


Nephritis 


Leucorrhcea 

Menorrhagia 

Dysmenorrhrea 

Amcnorrh(sa 

Paramenia 

Metritis 

Phlegmasia Dolens 
Ovarian Dropsy 
Prolapsus Uteri 
Cancer (Uterine) 
Childbirth 
Abortion 
Arthritis 
Synovitis 
Skin Diseases 
Phlegmon and Abscess 


Causes not specified 
Homicide. 

Itatids fok all causes not spe 
cially calculated 



CAUSES OP ADMISSIONS 

fsuSTgih. 




37 

... 

1 

... 

13 


1 

1 

2 


78 

9 

4 


1 


2 

1 

2 

1 

7 


23 


4 


6 


19 


9 

1 

1 


2 


7 


1 


816 

9 

66 


1 


8 


0 


66 

1 

26 


211 


60 

1 

2 


... 

1 


Variola 

Varicella 

Morbilll 

Scarlatina 

Diphtheria 

Tonsillitis 

Influenza 

Parotitis 

Cynanche Trachoalls 
Pertussis 

Febris lutcrmittens 
„ Kemitteusot Continua 
Ophthalmia 
Erysipelas 
Dysenteria 
Diarrhcca 
Cholera 
Kheurnatismus 
Syphilis Secundaria 
Scorbutus 
Aphtha 
Scabies 
Vermes 
„ Ttenia 
Amnmia 
Scrofula 

Phthisis Pulmonalis 

Tabes Mosentcrica 

Abscessiis Psoonus 

Morbus CoxoB 

EneephuUtls 

Meningitis 

Hydroi'cphalus 

Insolatio 

Paralysis 

Tetanus 

Epilepsia 

Convnlsio 

Chorea 

Dementia 

Cenholoea 

Otitis 

Odontalgia 

Morbus Cordis 

Jdaryugitis 

Bronchitis 

Pneumonia 

(^tritis 

Enteritis 

Obstipatio 

Hernia 

Dyspepsia 

Colica 

Hn^matemesis 

ila^morrhoia 

Splenitis 

Hepatitis 

Icterus 

Ua;mataria 

Ischuria 

Diuresis 

Orchitis 

Hydrocele 

LcucorrhcBa 

Dysmenorrhoea 

Arthritis 

SynoTitls 

Caries 

8kin Diseases 
Phlegmon and Abscess 
Ulcer 

Dentition * 

Curvature of Spine 
Cyanosis 

Atrophy and Debility 
Injuries 

Cause not specified 


3,890 

1 1 

12171 1 

31-60 


Including Tonsillitis and Influenza. 


Ratios for all causes not speci- 
ally calculated 


t Including Anvmia. 



9 603 


|. 14'9S 


X Including Croup. 



















































2. NATIVE ARMY, 1868. 


The regimental strengths upon which the actual death-rate of the year is calculated are 
taken as at 1st April. The total very closely approximates to the average for the year. The 
total deaths, absent and present, amount to 744, and this number, with a strength of 45,844, 
represents a loss of 16' 23 per 1,000. The deaths of men present with their regiments amounted 
to 444, giving a ratio of 10*89 per 1,000 in relation to a strength of 40,770 men, the average 
present during the year. 




NATIVE TROOPS, 1868. 

I. 


TABLE Oowing fht 8I0ENE8S a»d MORTALITY among the NATIVS TROOPS terming inlhe BRNOAL PBE8IBBSCT daring tk$ 

Tear 1868 » amd the ftetalenee of the principal Dieeaset in each Month of the Year. 

(This Statement is for the Beipilar Native Army only, and for men present from month to month with their Ref^ments. The deaths of men who died in the hospitals of 
other Bogiments have not been included ; these are reckoned among the deaths of men absent from their Begiments->See introductory note.) 


MONTHS. 

Average Strength. 

January 

41,226 

February 

41,9fiO 

March 

42,315 

Anril 

l&y 

39,316 

38,765 

June 

38,046 

July 

41,319 

August 

40,43^1 

September 

40,099 

October 

40,1*21 

November 

41,016 

December 

42,843 

For the year 

40,770 


Cavsbs ov Dxathb xir IIoshtal. 


I ^ 

I :f 


I 

5 15 

I I 

I I 



Absent deaths 300. Ratio of 7U deaths, 16*23 per 1,000 of Total Regimental Strength. 


CAUSES OP 
ADMISSIONS. 


Nuxbxb or Anxissioirs imo Hospital iir bach Mohth. 

.dmifiLd 

during 

the Year, ^^trensth. 

June. July. Aug. Sept. Oct. Nov. Dec. 



































































































NATIVE TROOPS, 18G8. 

II. 

TABLE showing the SICKNESS and MOBTALITT among the NATIVE TROOPS serving i» BENGAL PROPER and in ASSAM during 
the Year 1868, and the prevalence of the principal Diseases in each Month gf the Year. 



Absent deaths 113. Kallo of 281 deaths, 30-73 per 1,000 of the Total Bcfirimental Strength.* 



Cholera 
Smallpox ... 

Fever, Intermittent 
Fever, Kemittont an 
Continued 
Apoplexy ... 
Dysentery ... 
Diarrheca ... 

Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phtmsis Fuimonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


3 

62 


1 

311 

3,063 

12 

76 

1 

• 4 

78 


fiO 

631 

... 

23 

10 

65 

45 

620 

2 

13 

..j 

5 

0 

107 

50 

0I» 

22 

.328 

10 

163 

43 

731 

60 

780 

88 

1,238 

787 

1 

10,307 


Admitted per cent, of the Average Strength in each Month. 





iiie 

12-66 

13-35 

12-15 

10-69 

120-47 


« i A 4 1 between the results here shown/and tlie results for the same Province exhibited in Table XIV, arises from the different distribution of absent and 

wad Included among d?il2o^ Native Infantry caused by cholera on board boats on the Dhunnpouter were excluded from the provincial statement 




















































































NATIVE TROOPS, 1868. 


TABLE ahtwing the SICKNESS aud MORTALITY among the NATIVE TROOPS teroing in the DINAPORE, BENARES, OUDE 
and CA WNPORE DISTRICTS during the Year 1868, aud the prevalence of the principal Dieeaeee in each Mouth of the Year. 


CiusBti OF DjtATns iir IIohpital. 


January 
February 
March ... 
April ... 
May ... 
Juno ... 
July ... 
Auf^uot... 
Hoptembur 
October... 
November 
lioccmber 


— . 

Cholera. 

Snudlpox. 

Fever, Intermittent. 

Fever, Remittent. 

Fever, Continued. 

1 

1 

◄ 

11 

Hepatitis. 

Spleen Disease. 

Respiratory Diseases. 



a 




1 1 


... 






2 ... 






2 





... 1 ... 

1 








1 

3 










2 



i 


:i 








2 



... 

... 


*2 i 




“l 

1 

... 




2 


tt* 


1 


2 i 

i ... i 

1 


1 


... 

... 

1 ... 

2 

10 

a 

! ® 

1 

1 


Ql 

1 1 3 


For the year 


Died per 1,000 of the Averaj^e Strength. 


Absent deaths -M. Ratio of 97 deaths, 977 per 1,000 of Total Reifinisntal Strength. 


CAUSES OF 
ADMISSIONS. 


Cholera ..• 

Smallpox ... 

Fever, Intenuittent 
Fever, iU'initteut and 
Continued 
Apoplexy ... 

Diarrhma 
Hepatitis 
Spleen Disease 
Inspiratory Diseases ... 
Phthisis Pulmonalis ... 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and C leer 
Wounds and Acculeuts. 
All other Causes 



































NATIVE TEOOPS, 1868. 


TABLE thawing iU SICKNESS and MORTALITY among the NATIVE TROOPS serving in the MEERUT DISTRICT and in 
ROHILCUND during the gear 1868 , and the prevalanee of the principal Diteaeet in each Month of the Year, 



-,i ' -T'j Admitted Died per 
l»r<.ent.of coni, of 
(hi vJac BtrcDKlh. Admioaions^ 


Cholera 

Smallpox 

Fever, IntermitteDt 
„ Remittent 
„ Continued 
Apoplexy ... 
Drsentery ... 
Diarrhcea ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phtnisis Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eve Diseases 
Abscess and TJlcer 
IVounds and Accidents 
All other Causes 




























































NATIVE TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the AGRA DISTRICT and in 
CENTRAL INDIA during the Year 1868 , and the prevalence of the principal Diseases in each Month of the Year. 


MONTHS. 

A 

1 

1 

> 

January 

February 

March 

6,127 

6..387 

6,163 

April 

May 

6,000 

6,912 

June 

6,019 

July 

6,888 

August 

1 6,350 

September 

0,112 

October 

6,230 

November 

6,101 

December 

4,059 

For the year 

0,118 



*16 -16 *82 ... -16 *16 ... -33 ... ... \‘GS 


AbHent deaths 33. Ratio of 61 deaths, 913 per 1,000 of Total Regimental Strength 


CAITSKS OP 
ADM1S.S1UNS. 


Cholera 
Smallpox ... 

Pever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy ... 
Dysentery ... 
Diarrhma ... 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phthisis Pulraonolis 
Dropsy 
Scurvy 
Rheumatism 
Venereal Diseases 
Eye Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


Jan. Feb. March. April. May. June. July. Aug. Sept. Oct. 


Jan. 

Feb. 

9V 


182 

Tto 

1 > 

7 

*12 

"’ll 

18 

10 

3 

... 

4 

4 

22 

24 

*" 1 


37 

"*28 

24 

33 

1 

6 

60 

66 

60 

60 

06 

78 

491 

494 






















































NATIVE TROOPS, 1868. 


TABLE showing the SICKNESS and MORTALITY among the NATIVE TROOPS serving in the PUNJAB during the Tear 1868 » 

and the prevalence of the principal Diseases in each Month <f the Year, 



September 

October 

November 

December 


For the year ...113,120 451 3*44 127 9 08 


Absent deaths 60. Ratio of 187 deaths, 13'79 per 1,000 of Total Regrimcntal Strength. 


CAUSES OP 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy ... 


aamiiieu 
the Yw. 


















































































NATIVE TEOOPS, 1868. 
vni. 


TABLE thawing the SICKNESS and MORTALITY among the NATIVE TEOOPS oompoeing the CENTRAL INDIA IRREGULAR 
FORCE dating the Year 1868^ and the preeaUnee qf the principal Dieeaeee in each Month of the Tear. 

(The Bbopid Battalion la not inclndad in tbia Statement.) 


Cavaia oi DiATBa at Hiad Quabtbbb akd Ovt-pobtb. 


XONTHa 

1 

1 

January 

8.008 

February 

3.140 

March ... 

8,146 

Anra ... 

vSj ... 

8,163 

3,160 

June ... 

8,160 

July ... 

3,186 

Auguat 

3,193 

September 

3,171 

October 

8,129 

November 

3,262 

December 

3,323 

For the year 

3,177 



I I 


I I II 


I I III 




CAUSES OF 

i 

f Nubbbb or Admusiorb irto Ho8pital ir bach Morth. 


Total 

admitted 

Admitted 

Died per 

ADMISSIONS. 

Jan. 

Feb. March. April. May. June. July. Aug. Sept. Oct. Nov. 

Dee. 

during 
the Year. 

per cent, of 
Strength. 

cent, of 
Admiaaiona. 



The oSta wins? USSUiMtaS mdSTi.*”*** ®***"*‘’‘ Reglinento wu 4^. Th. deathi aarinr Isas wen 41, which rItm a imtio per 1,000 of 8-M. 

Stren^h borne on tbe rolla on lat January 1868 ... ... ... ... a am 

Additiona received during tbe year ... ... **400 


Total ... 6,1 

other^M dia^ ^ 13 i on Purlougb, 6 j Tranafora given, 8 ; Invalided for Diaebarge, SO; 

Bemalning on the rolfi of the Begimenta on Slat December ... 4.080 























































NATIVE TjROOPS, 1868 

IX. 


TABLE Owning thn BICKNBB8 and MORTALZXT among tie NATIVE TROOPS eomgoeing tie PVSJAE IRREOVLAR FORCE 
daring the Tear 1868b and Ote prewdenee ef tie ptinOpaL JHeeaeet in eaei Monti ^ tie Tear. 


CaVMMB OW DMATEB Af USAS QUABTllS AVD IV DlTACBXBVTB. 



JanoAiy 

FebroBiT 

March 

April 

May 

June 

July 

Aug^at 

September .. 

October 

November .. 

December .. 


For the year ... 10,906 309 FM 77 7*47 | ... *10 1 196 *10 


Not included in the above, killed in action 16* per 1,000 of Strength 1*81 


Nvxnn or Asxisaiove urto Hosmtai nr iacv Movtb. 


CAUSES OF 
ADMISSIONS. 


Cholera 
Smallpox ... 
Fever, Intermittent 
n Remittent 
•• Continued 
Apoplexy ... 


Diarrhoea ... 
Hepatitia ... 

Spleen Diaeaae 
Beapiratoiy Diaeaaea 
Phtniaia Pnlmonalla 
Dropey 
Scurvy 

Venereal Diaeaaea 
Eye Diaeaaea 
Abaceaa and Uloer 
Wonnda and Aeoidenta 
All other Oanaea 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

... 

Oct. 

Nov. 

Dec. 

303 

'236 

‘219 

171 

261 

"494 

'864 

1 

‘iso 

"oio 


" 1 
498 

”388 

10 

3 

8 

8 

10 

8 

8 

6 

6 

6 

8 

* 

1 


1 


. 

4 

1 





... 

34 

16 

16 

33 

26 

91 

89 

81 

88 

95 

69 

31 

19 

16 

18 

32 

19 

37 

64 

76 

67 

198 

103 

37 

1 


4 


1 

2 

2 


3 

1 


1 

8 

1 

6 


4 

1 

4 

3 

1 

1 

8 

1 

66 

30 

44 

36 

33 

26 

13 

19 

27 

94 

46 

76 

2 

1 

2 


2 

2 

2 

1 

1 




3 : 

■■■ 3 

2 

* 

’*■ 2 

' 1 


1 

1 

’ 2 


1 

... 1 
9 : 

76 

4t 

64 

39 

86 

"48 

"’26 

31 

43 

”’48 

46 

67 

30 

18 

26 

16 

11 

34 

23 

25 

18 

23 

10 

15 

13 

11 


19 

81 

96 

33 

81 

36 

81 

33 

23 

100 

73 

•76 

64 


107 

138 

1 174 

1 147 

111 

118 

112 

86 

91 

138 

88 

lOd 

133 

111 

149 

144 

168 

138 

; 178 

70 

76 

1 ^ 

! 

98 

91 

120 

182 

122 

129 

76 

1 

74 

73 

789 

606 

734 

643 

688 

1,017 

918 

1,069 

1,819 

1,268 

1,119 

i 

1,001 

i 


durioff 

the Yew. I *>*'*««*^ 




Admitted per cent, of the Average Strength in each Month. 



7*80 6*01 6*66 


>6*61 11*36 13*17 13*48 lOrdO 



* The Death-rate of the Pno)ab Force waa 10*98 per 1,000, the equivalent of 134 deatha out of a total atrength of 13,303. 

The Gain and Loaa Statement for the Force ia aa under-- 

Strengthbomeon the Regimental RoUa on let January 1868 ... ... .. ... 13,374 

Addltiona received during the year ... ... ... ... ... ... 1,386 


... 1,386 


Total ... 13,770 

Deatha at Head Quartera and in Detachmenta, 90; died while on Furlough and Slok Leave, 38 ; 

Invalided for diacharge, 347; tranafen given, 18; dlacharged otherwiae, 864 ... ... 1,363 

Remaining on the roUa at the cloaa of 1868 ... ... ... ... ... 13,417 , 
























































NATIVE TROOPS, 1866. 


STATJSMENTtkowing DA ILYA VEBA QE 81CK-EATB ttfutcik STATION in took MONTS. 



Average 

Strength 

STATIONS. 

for the 
period of 


observation. 


Duit Siox psb cut. or Atbuoi Smiiatx ix baox Xoxtx, 


I I j I I I t I 



Boorkee 

Chackimta Road (9 months) 

Almonh 

Deynh 

Uoradahad ... 

Meenit 

Agghur (8 months) ... 

Ana (11 months) 

Hoiar 

Jhansi 

Nowgong ... 

Jubbnlpors ... 

Anm (11 months) 

Usoidpore (11 months) 

Deolee ... 

Bangor ... ... 

Umballa (10 months) ... 

Simla (8 months) 

Loodisnah ... 

Jnllttndnr ... 

Ferocepors ... 

Mooltan 

Dhnrmsalla (o months) 
Bnkloh (8 months) 

Umritsnr ... 

MseanMeer... 

Bawnlpindes (11 months) 
Attock 

Peshawar ... 

Hasara Field Force (3 months) 


POHJAB FsOITTIBB FoSCB. 

Mnrdan 

Abbottabad (9 months) 

Kohat 

Bnnnoo 

I)era Ghazee Khan 
Dera Ismail Khan 

Bhawnlpore... 

Peshawar (7 months) ... 

Hazara Field Force (5 months) ... 


CsNTBjiL India Fokcb. 


Augur 
Goonah 
Birdarpore< ... 
Kherdan^h... 
Erinpoorah ... 
Deolee 


4*48 
6*60 
6*01 
2*91 
6*83 
4*89 6*93 

6*87 4*49 

8*72 8*84 

2*84 2*63 

2*69 2*92 


6*20 
4*28 

V43 I 2*44 j 1*69 

2*88 2*00 I 2*62 

2*93 1*73 



2*18 1-68 
4*61 500 

1*95 1-98 

2*83 , 2*63 
1*90 146 

1*83 1-83 

1*32 1-88 

2*60 2*27 

3*64 3*36 

2*31 2'80 



H H' 
^ 1 1 1 



Itetlo 
for eaoh 
Pro?ino9. 



7*88 i 6*24 
8*69 ) 2*66 


1*38 1*82 

1*96 2*80 

4*06 6*04 

2*33 9*21 

3*63 3*03 

2*63 


2*22 
6*39 
3*46 1 2*40 






1*03 1*16 

2*68 2*68 
6*66 4*49 

8*14 3*10 

1*46 2*01 

2*06 2*62 2*86 

2*72 2*66 2*66 

1*49 2*24 2*40 

1*97 *68 ... 

2*82 2*46 1*00 

2*96 2*98 

2*89 2*80 

8*26 8*32 


8*08 4*12 

8*08 7*13 


B3 33 0*09 

4*40 4*93 

1*42 1*80 

1*76 



1*32 
8*86 
6*07 
1*78 I 1*16 


2*70 
1*60 
2*81 
2*81 
8*02 
1*17 
8*61 , 

1-93 2*80 

8*08 2*68 





8*63 
6*09 
8*46 8*24 

3*34 4*06 I 8*66 

8*42 3*30 I 2*97 

1*03 2*28 

8*68 4*64 

















































































NATIVE TROOPS, 1868. 

XI. 


STATEMENT ihomng thr ratio in which the CltlEF DISEASES have eontrihutrd to makeup the ADillSSlON-RATEof each STATION. 


Aduittkii 


STATIONS. 


Averajre 
Streiijrth 
duriiifp the 






period of 



& 



obaervatioii 

s 

& 





*0 


1 




e 

& 

s 

Fort William 


020 

*,22 

4516 

20-.32 

Ali|}i)rt‘ 


072 

2’ 23 

48-22 

; 23-!Mi 

Diim-Diini 


0111 

1 13 

«l-i58 

1 28-«l 

lliirrat'kporo 


1,041 

•IS 

.27-83 

: 11-00 

liorhampuro 


120 

... 

2112MI 

• 26-08 

iJat'ott 



1*00 

01.51 

i 28-17 

I'uchnr 


:m 


'18-23 

^ 1 0 ‘Ml 

Shillong and Cherrapuonjeo 


NflO 

i‘io 

24-Hl 

1 .5-62 

(lowliiitty 


:i.5() 


82-8.5 

i 7-14 

'JV/pore 


42.2 


38 77 

2-(i0 

NmvKoii)? 

Dehmiiprluir 


87 

HH7 

2:k) 

•23 

05'.52 

0.5-02 

1 5-75 

* 8*01 

.Iiill)i}rori'o 


5m 

... 

50-3.5 

i 810 

Iluxa Duunr 


0.27 


2a*.51 

' 4-08 



no 

• •i 

44-5.5 

10. •PI 

Uliiunjrulpuru 


F»7 

... 

ll-:4o 

. 20.5 



(WO 

•15 

22-88 

• 1-07 

Sejrowlie 


.200 


Pi-OM 

i 10-78 

lioMurotf ' 


rm 

•18 

10 80 

j 0-57 

tioriu'kporo 


oo.> 


;i023 

i 4-51 

Fv/.iibail 


720 


20-06 

! 637 

Lurkiiuw 


1.017 

•10 

4.501 

i 1-62 

Sc'otupori* 


:iJU 


10-01 

; 3-81 

Fiitrt'liirliur 


180 


3.5 08 

1 100.5 

C;awu]»uro 


on 

•15 

21-58 

i ‘2*17 

llniKlii 


rwt 


105 0* 

' 7-14 

Allalialuid 


78a 

•76 

.54-01 

I 10-75 



713 


34-05 

: *2-12 

Shahjchuiiporo 


252 


17- PI 

7-64 

lluri'illv 


IHH 

•10 

17-80 

i 1-04 

Jtourki'f* 


m 


21 68 

I 2-i»l 

(Miurkrata Koad ... 


405 


54-32 

j 7-00 

Alninruh 


018 

•10 

2020 

j 3-|o 

Dvvrali 


120 


10 17 

i 10-83 

]\lura<iulmd 


42S 


1105 

i 2-10 

Mi'orut 


iWH 

-ft 

1713 

; 2-01 

Allytfliur 


.518 


12-74 

i r.36 

IMhi 


004 

•20 

102-88 

1 3-31 

A^rii 


710 

... 

10-86 

I 324 

Murar 


1,742 


N.T24 

! 2-70 

Jhaimi 


752 


3404 

i 3-.50 

Nu\vi(on{? 


4.20 


5i-a-i 

1 3 10 

Jubbulporc 


741 


50 82 

418 

Aujrnr 


205 


H.5-rw 

400 

Midiidpure 


.201 


2080.5 

1 3-8 4 

Doiib’e 


2M 


05-88 

I 0»5 

Sautfnr 


823 

... 

7217 

i 2-07 

l.'nibulla 


837 

... 

12 00 

; 215 

Simla 


141 


22 70 i 

i 607 

Looiliaiiah 


107 


2<W-7i 

i 1.5-89 

.liilliiiulur 


510 

... 

M .52 

1 F8l 

KiTiiZfpore 


.508 


6050 

2 10 

Moctitaii 


1,1.27 

... 

30 58 

308 

DliiiriiiNalla 


070 


2.S-21 1 

75 

Itiikbih 


.515 


20-JiO ' 

•213 

Uiiiritsiir 


152 

... 

3.V10 i 

3-20 

Mt'tMin Moop 


803 


47-45 

3-:pi 

I<uv\ulpiudoe 


1,222 


31-42 

1 01 1 

Attork 


173 

... 

.38-73 . 

10-41 1 

IVHhawur 


4,002 

•02 

hti-34 1 

1 

10-39 

PrifJAB Fbontikr Force. 






Miirdan 


807 


30-.»5 

3-08 

Abbdttabad 


1,481 

29421 


20 3.5 i 

2-02 

Kdliut 



PI- Ui 

um 

Itunnoo 


1.028 


mvi 

2-02 

lH‘ra (ihnzoe Khan 


1.386 


•4010 

3-11 

licra lamtud Khan 


1,721 


24.52 

2-02 

Itapinporc 


410 


.3008 

•ttl 

Ilhawtilpore 


200 


0M5 

1-.54 

J'eshawur 


674 

... 

52-00 

5- PI 

Ckktral India Forck. 






Aufrur 


230 


52-72 

6-27 

Guoiiah 


»»7 


17-20 

5*.54 

Sirdarpore 


3.50 


Pl-07 

-2-25 

Kherwarruh 


OKI 


38-00 

l-;pi • 

Krinitoornb 


H48 

... 

20-05 

1* 42 ! 

lleolcti 


745 


21-88 

•01 ! 


I 

I 


INTO ilOHPlTAL PKK CKXT. OF AvKBAftK Sth J'.NGTH. 


i 

f 

ts 

5 

1 

1 

*5. 

! 

Ophthalmia. 

Rheumatism. | 

4 

A 

|i 

s 

C 

> 

1 

! A 

l-i® 

m 

j ® 

1 f 

i ’1 

.... s 

■ .. 

, Admitted 
per cent, of 
i Strength 
! dnriiiff the 

1 IH'ritIfl of 
obaervation. 

i 

15-64 

•16 

•16 

2-75 

25- 1 6 

008 

21-4.5 

1 45-81 

1800) 

17*20 


•15 

223 

6-25 

2-:is 

.3,57 

24-11 

] 30.80 

085 


•05 

•18 

13-73 

404 

085 

1 61-07 

J 2100 s 

4-41 

‘‘•29 

•77 

11.5 

6.23 

6-6.5 

1 3 64 

1 22‘22 

1 94:16 

3-«7 




15-68 

397 

3-97 

.3(1.51 

206 48 

8*45 

ri2 

‘2‘'82 

3-10 

2-.V1 

3:i8 

3fl6 

61-13 

186*56 

11.8 



5-01 

5-03 

50.3 

1124 

.52'INI 

i:ioo* 

0-07 

i 13 

1-80 

1 12 

651 

5-28 

618 

i 25-73 

84-50 

2-67 


2-29 

2*29 

4 86 

3-71 

8-86 

:i6-.57 

151] 4 

000 

•71 

•71 

l-Ii 

3-.31 

2-84 

307 

3144 

01'32 

locm 



2*.*PI 


400 

2-:p) 

' 50.57 

1I9 43 

0-02 

i *23 

-.50 

214 

721 

•00 

304 

.37- Wl 

1.3019 

1097 


•7-2 

1*20 

0-89 

3-78 

4-;50 

6007 

15804 

110 



no 

3-30 

•70 

(•'•28 

1114 

67-30 

1-82 



•91 

8-1,8 

130.3 

6' Pi 

35 45 

120 :16 

1 47 


1-23 

418 

1 47 

5-00 

T72 

, 28 .56 

68*73 

TOO 

*15 

•01 

* P5 

1 82 

1 82 

2-73 

.•PIIOI 

64 55 

131 

-65 

■05 

2'62 

11 70 

300 

4-5HI 

5131 

l:i306 

2-84 

•18 

1-77 

1-07 

5-33 

.586 

3-01 

.30 26 

77-80 

•:io 

•;p> 

•IW) 

ISO 

:i PI 

8-27 

4'dl 

6.309 

167(57 

*69 

•28 

•11 

-.83 

1 52 

2-(»7 

•im 

17:45 

.58'.5I 

.3-13 

•10 


2‘«*9 

Troo 

;|05 

1-88 

' .3729 

l60-s;4 

6-58 



1*78 

2-54 

1 1-52 

•76 

28 93 

63-00 

204 


i-no 

2 12 

9(10 

! 42.3 

5-29 

j 45 .VI 

115-87 

•47 

“•15 

•62 

2-:« 

4 97 

4*35 

1-09 

■; •22'H;j 

66-71 

1.3-19 


2 47 

2-2‘» 

1.3- PI 

5- Ml 

6.32 

1*26-06 

aiosi 

8.54 

•13 

•89 

2‘29 

7-77 

3*(Ki 

30.5 

i 6r(»2 

16-2 17 

•13 

-23 

•94 

28*2 

215 

1 4 44 

•68 

' 10 .5 2 

67 28 




2-38 

6 35 

i 6 3.> 

•79 

i 180.5 

.50-.52 

’i-fl7 

”••20 

•42 

218 

3*85 

1 3-:« 

2-50 

i .36- 42 

041.51 

:i.32 

*22 

•14 

•2- PI 

»5'75 

i 2-4:i 

.3-10 

! .34-67 

75-65 

5-92 

... 

•‘25 

1-73 

6 17 

» 2--47 

5-92 

j PI-2.5 

12409 

2-75 

•10 

•32 

3-.S8 

6 48 

; 5-18 

4-53 

27-62 

8;j-17 

8-33 

... 


107 

4 17 

i 333 

.5'((0 

' 37 50 

96-66 

1 17 

23 


1)7 

5-;i8 

j 2 34 

3-.50 

27-10 

5701 

1-20 

... 

•10 

2'IHI 

371 

501 

5-11 

: 22-75 

61-42 

1*5.5 

•19 

•30 

r93 

4-65 

3*00 

174 

1 20-8.5 

47 '8.8 

3-60 

... 

4-04 

j -29 

3 17 

2.31 

1 .58 

34 4-4 

1.5.5-91 

2as 



2*11 

4-23 

6*70 

1 97 

;i3-86 

7iii5 

201 


“ra 

2*;i.5 

41.3 

1 ■»-S2 

! 2-70 

29-85 

, 132.55 

•93 

’ -27 

-.80 

i 2-.5:i 

6:|8 

j 10-00 

206 

1 12-68 

; K»9 97 

1 (« 

•70 

•93 

232 

907 

• 007 

' 2-33 

i 56-28 

; 135:15 

l-j.5 

•27 

•10 

1-21 

3 24 

• 4 32 

1 2-.50 

26 6.5 i 

! 160 P» 

1-13 

•38 


3-p) 

3 pi 

41 1 

‘75 

29-81 : 

11:i.58 

3:i2 

•20 j 

‘•77 

1-70 

.307 

I 400 j 

2-:p) 

1.8 16 

2 47 « 16 

H-,5;i 


•47 

4 74 

lOOO 

I 45 >6 

3-32 

; 16.8 in ; 

21S-I8 

,5-22 

”•12 

•12 

•8.5 

4-80 

I 6-20 f 

2-07 

1 41-56 j 

13.5-24 

•24 

•12 

•48 

131 

1-91 

191 1 

.-16 

1416 . 

3.5- 1,8 

9-22 




1 !« ' 

6';is ; 

2 13 

31 92 : 

82-98 





1-87 1 

0’.i4 J 

■03 , 

, ;i8-,-i2 i 

267-20 

2 41 




7-n 

:n5 1 

6-.5.5 1 

1 Mill 

12200 

•79 


•39 

591 

2 .56 ! 

ns ! 

1 18 1 

22 44 ! 

87-20 

4*22 

•00 

1 

4-8.3 

4 P> i 

204 1 

2-.81 1 

27-, xl 1 

8018 

37.3 

•30 

’ -.-lo 1 

2;i9 

1 ;« 1 

1-64 1 

no 1 

13-.58 ' 

66- 12 

■78 


-.58 1 

•:49 

I .36 j 

■39 ! 

•78 i 

•26' 58 

Pi-?ni 

•06 


'60 

•60 

2-6.3 1 

1-97 

1 07 : 

11-18 , 

(Ills 

2-37 

' -37 

•37 

361 

7-22 1 

4- Ml 

2'24 1 

34-74 j 

10(V22 

5S1 

•M) 

•41 ! 

205 

6-88 

417 

6'68 

30 61 

01 33 

no 


1-73 

2-31 

520 

1 73 

289 

41-62 

loo.-io 

7*75 

•40 

•70 

2-09 

0-84 

2-5^4 

•4*73 

30 IK) 

152.85 

3*01 

•67 

•07 

7(10 

N-47 j 

•4 12 

0-30 » 

42-' 3 

107-25 

2- Ml 



1-89 

.3-.5.8 i 

108 

2 PI i 

19 34 1 

59-84 

4-;i7 

04 

“■12 

1-65 

3 92 j 

167 

2’39 i 

:io :42 i 

01-74 

4-09 

•29 

•08 

2*72 

5-16 

331 > 

3 PI i 

52 62 1 

131 :« 

1-.V2 

•07 

•72 

2'2 4 

604 ; 

1 :io 

5 0:1 : 

45 09 : 

110.-12 

j-ia 

•17 

•2:1 

1(18 

.3-43 

2-15 : 

103 : 

31-78 

69 84 

•73 

•24 

•24 

:M7 

2-08 

1-22 1 

171 1 

4:1 00 ! 

8.V12 

•77 



.3-08 

577 

209 

4-23 

20-15 

lo,5-;i8 

7-84 


•18 

1*22 

383 

2-44 

6-79 

2700 

107-00 

•84 

•84 


4(10 

7-53 

7-5.3 

•S4 

39-75 

12(V92 

■;« 

■33 

’”.33 : 

1':pi 

4-88 i 

81 4 

i ia ! 

18-.57 i 

.5831 

5-90 

•28 

•84 . 

9-83 

8-99 i 

1-90 1 

; 

41-29 ■ 

11994 

2-27 


... j 

5-08 

3-08 i 

■33 

3"25 

:i4 74 1 

89 61 

3- 18 


J 

4-83 

3-42 1 

5-iHI . 

2:10 

37*50 ) 

_ 85 20 

2*82 


•27 1 

4-43 

-400 1 

4 - 43 : 

■81 

3114 

• •7108 


i 


1 



NATIVE TROOPS, 1868. 


XII. 


TABLH thowing the MORTALITY in each STATION, the CAUSES of DEATBS, and the ratio of BBATBS to STRENOTB. 



Troops on the march in 
Bengal and N 'W. Provinces 

Fort William 
Alipore 

Bum-Dum ... 

Barrockpore ... 

Berhamporo ... 

Dacca ... ••• 

Tachar 

Shillong and Cherrapoonjeo 

Gowhatty 

Tczi)oro ... 


Debrooghur 
Buxa ... 

Julpigorce ... 

Bliaugulporo ... 


Hazareebangh ... 

Dinaporo ... 

Segowlio 
Benares ... 

Goruckpore • s« 

Fyzabad ... 

Lucknow ... 

Sectanorc (0 months) 
Futtehghnr 
Cawnporo ... 

Banda ... 

Allahabad 
Nagode (10 months) 


Shalnohanporo ... 

Bareilly 

Roorkee 

Hood-making Detachment 
(0 months) ... 

Alroorah 

Deyrah 

Moradabad ..^ 

Meerut 

Allvghur (8 months) 


Agra (11 months) 

Morar 

Jhausi 

Nowgong 

Jublmlpore 

Augur (11 months) 

MeUidporc (11 months) 

Deoleo 

Saugor 

Malligaum (4 months) 


Umballa ... . 

Simla (8 months) 

Loodlanah 

Jnllundur 

Ferozeporo 

Mooltan 

Dhurmsalla (8 months) 
Bukloh (8 mouths) 

Umritsur 

MeeanMcer 

Kawulpindee (11 months) 

Attock 

Peshawar 

HuzaraFicldForcc(3 months) 
Regiments marching In the 
Punjab 


Army of the Presidency ... 

40,770 

Central Indja Force 

3,177 

1 Punjab Frontier Force 

10,308 



The ratios of this column are caleulated on the (tall Regimental Strength. 
































































NATIVE TROOPS, 1868. 


XIII. 

• ■ 

TABLE thawing fht PREVALENCE of CHOLERA in each MONTH, and the DISTRIBUTION of the DISEASE Ig STATIONS 

and PROVINCES. 



Fort William 
Aliporn ... 

Dum-Dum 
Barrack pore 
Berhaiupore ... 

Dacca 

Cachar 

Shillong and CherraiK>onjo6 
Gowhatty 

Toziioru (11 months) 

Nuwgong 

Dohrooghur ... 

Buxa Duoar ... 

Julpigoroe ... 

Bhaugulporo (11 months) 
Haztiruubaugh (11 mouths) ... 
DinniKire 

Scgowlie ... 

Bunarca ... ", 

Goruckporo ... 

Fyziibaa ... 

Lucknow 

Soctaitorc (9 months) 
Futttihghur 

CawniMU'o 

Daiidii 

Allahabad ... 

Niigodo (10 months) 
Shahjchaiii>oru ..« ... 

Bareilly ... 

Koorkco 

Road-making Detachment, 
Mussoorio Hills (tf months)... 

Almorah ... 

Doyrah 

Moradabad ... ... 

Meerut ... ... 

Allyghur (8 months) 

Agra (11 mouths) ... 

Moral* * * § ... 

Jhaiisl ... 

Nowgong ... 

Jubbulporo ... 

Augur (11 months)... 
Mehidpore (11 mouths) 

Dcolce 

Baugor 

Malligaum (4 months) 

Uiuballa (10 months) 

Simla (3 months) ... 

Loodianah ... 

Jullundur ... ... 

FerozoiKiro 

Mnoltan 

DhurtuKalla (8 months) 

Bukloh (8 months) 

Uiuritsur 
Mcean Moor 

Kawulpindeo (11 months) 

Attock 

Pcshawur 

Troops <111 the march, Punjab 
Huzara Fluid Force 


Troops on the inarch, Bengal 
and N. W. Provinces 

Bengal Presidency ... 

Augur ... 

Goonah ••• 

Sirdarpore ••• ••• 

Rhorwarrah ... 

Erinpoorah ••• ••• 

Dcolce ... 

Joyporo 

Central India Force 
Murdan 

Ablxittabad (9 months) 

Kohat 

Buiinon 

Dora Oliasoe Khan ... 

Dern Ismael Rbau ... 

RfVjanpore ... 

Bhawulporo 
Peshawur (7 months) 

Huzara Field Force 

Punjab Frontier Force 



* A ense of Cholera, fatal on 2tih August, ncourred at Morar ; it was returned as a ease of Diarrhers. 

f Four men proceeding on leave ftom Mnllignuni died fnim Cholera at Nogporc between 30th August and 8th September. 

X 7th Native Infantry on board boats on the nhurin])ootcr. 

§ 2Uth Native Infantry marching in Malwa eastward from Mehidpore and Augur. 

























JNATlVfi 
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ABSTRACT of the RETURNS showing the ADMISSIONS, DEATHS, 








i.—:iKGi.vx;ifTs of BUXadL | 




Hkoimkbtal / 
Stubboth. 7 > 

IWVALIDBn. 

Dikn. 

Loss 


REdlMEXT AND STATION or 1868. 

Date of Arrival from Station 
previoualy occupied. 

a 

o 

>5 

jaU rr 

&•§ : 

C SJ . -“5 

i TV•^ 
as ! V r. 

IL* 

III 

To their homes 
for change of 
air. 

For Discharge. 

da 

? 

Absent from the 
Regiment. 

i 

1 

i 

.i. 

i 

1 

14th Native Infantry, Fort AVilllam ... 

.laiiuary isOS, from Benares 

' 768 

680 ! » 7:> 

-15 

8 

25 

“i 

10 r.i 

l: “7 


2nd Native Infantry, Aliporo ... 

November 1806, from I.uckiiow ... 

765 

658 'ij'i 

72 

11 

18 

26 

is 

r.i: . 1 

3 

Ist Native Infantry, Dum-Dum ... 

March 1807, from Morar 

742 

019 

17 

13 

21 

»| 

17 ii 

H 

4 

1 7th Bengal Cavalry, Barrackimrc ... 

May 1860, from Daeea... 

416 

375 i : ; 

14 

5 

6 

5 

U’j:: 

I lift 

fi 

9th Native Infantry, Barraekpore ... 

April i860, from Fy/.ahad 

7.« 

718 ■ 

41 

6 

29 

14 


.■7 

0 

7th Native Infantry, Dacca (Wing) ... 

> December 1807, from Allahabad... 

771 

r 361 i:-. 

} ® 

4 

21 

1 

! 

17 

■*. - . 

7 

7th Native Infantry, Cachar (Wing)... 

3 


^ 338 j ri* > 







8 

14th Native lufuntry, Shillong 

A Local Corps ... 

802 

830 !-• 

17 

12 

8 

6 

Tt r, 

1 K\) 

0 

Eurasian Battery, Shillong 


66 

66 T p 

3 


1 

•2 


» . r. 

10 

13rd Native Infantry, Oowhatty and Tezpore ... 

X Local Corps ... 

88:i 

768’ Ji'i 

14 

... 

15 

4 

... 

*' ’ * . * 

11 

42nd Native Infantry, Debrooghur ... 

.V Tiocul Corps ... ... 

911 

831 i.,V 

1 

5 

18 

0 

5 

i- 7' 

:: 

12 

Assam M. T. Battery, Debrooghur ... 

• 

A Local Corps ... 

72 

70 


1 

1 

1 

lA -'t • 


13 

32nd Native Infantry, Buxa ••• 

October isori, from Ferozeporc ... 

706 

650 

10 

11 

11 

2 

■P 

i‘. r. 

14 

0th Native Infantry, Julpigorec ... 

March ISOO, from Bhootan 

618 

565 1 .< 

23 

1 

7 

2 

t i, 

; 1 if 

15 

I8th Native Infantry, Bhaugulporc ... 

May 1865, from Julpigorec 

751 

605 7 \ 


20 

13 

12 

- '' 

•! • 1.7 


' 

ItF.GiMiiXT.s OF Bi^woal PnoPKtt .iwn AS.S.VAr 

0,115 

8,276 : s 

263 

110 

188 

03 

J : ! 






2.— 

REGIMENTS of BEHAU, 

BENARES, 1 

1 > 

1 

11th Native Infantry, Dinaporc 

October 1863, from Bhootan 

792 

730 «. . 

27 

16 

5 

3 


:•.! i ■ 

1 

2 

8th Bengal Cavalry, Scgowlie ... 

November 1805, from Seetapore ... 

•181 

312 J 

27 

21 


5 

1 y-\. 

|0 ■ 

3 

5th Native Infantry, Benares 

January 1868, from Dacca 

602 

500 - t 

27 

15 

8 

5 

J i II.: 


4 

37th Native Infantry, Ooruckpore ... 

November 186.5, from Agra 

787 

. 708 i;.-. 

7 

7 

... 

4 

Jn 


6 

loth Native Infantry, Fyzabad ... 

December 1865, from Dinapore ... 

792 

j 

/88 

5 

11 

2 

1 

1 ■ '.y 

.•7.- 

e 

i 

13th Bengal Cavalry, Lucknow ... 

March 1808, from Feshawur 

497 ' 

413 -IJ 

7 

2 

7 

3 

i -‘j: 


7 

S-lth Native Infantry, Lucknow ... 

February 1867, from Barraekpore... 

771 

766 51 

0 

4 

5 

6 

r.-rj 

1 ’.'2; 

8 

39th Native Infantry, Lucknow 

March 1867, from Assam 

780 

768 lti7 

• 

3 

19 

3 

4 


c .^7 

9 

Gth Bengal Cavalry, Seetapore ... 

April 1800, from Bhootan 

-106 

495 1,7 

; ••• 

9 

1 

... 

):'15 

11 k'J 

10 

6th Bengal Cavalry, Cawnpore and Jhansi 

December 1867, from Scalkote ... 

476 

466 «<.: 

1 

7 

1 

1 

11-71 

•1 'Jfi 

11 

30th Native Infantry, Cawnpore 

June 1865, from Bhootan 

730 

610 b) 

0 

11 

2 

2 

ir.ii'; 


12 

4th Nativ Infantry, Allahabad ... 

December 1807, from Jhansi 

717 

691 iT^ 

! 4 

10 

16 

1 i Vid'i 

iinro 

13 

40t Nutivti Infantry, Banda and Nowgong ... 
^ u 

January 1865, from Barraekpore... 

791 

627 j 21> 

66 

... 

6 

3 

... 

lo J 1 

14 

7th Bengal Cavalry, Nowgong and Jubbulpore... 

November 1867, from Lucknow ... 

440 

300 ; i;)i) 

i 16 

13 

... 

3 

! 20- Li 

6:3 

16 

38th Native Infantry, Nagode ... ^ 

January 186.5, from Chittagongl 

1 and Barraekpore. / 

728 

671 j H7 

! 

i 

j ... 


1 

... 

... 

1 

3-jr 


1 

Rboiubnts or Bbhab, Bkwakbs, Ouob, aitd Cawitpokb 

9,925 

9,C86 j l<>f{ 

107 

145 

66 

41 

1 

1-1 HI 

1 



■ T?*** 1b taken uh oii IhI April ; in a few eaHOrt the averntcc Htrcntfth for the year exeecded the Btrenffth at thlH date ftpom the recniilB of the year havinif bee 

received xubBoqueutly. The Iohb by death aud invalidiuir is calculated on the maximum streuttth, and the admission rate on the average present throughout the yee 
as shown in the second colunm. 




fiouFis, mm. 

Itv. 


9nd INVALIDING of each REGIMENT for the Tear. 


ROPER, RHOOTAN and •ASSAM. 


CA.UHSS ov Aoxitaioirs ivto Hospital avo of Deaths iv Hospital uusiiro the teas. 


Total Admissions 
into Hospital, 
and Deaths in Hospital 
during tho year. 



1,154 2 279 219 17 160 69 

y !'-• [ 

827 16 3! 6 261 10 36 13 

J' •; i 

1,607 7 609 346 3 78 21 

f. y 

438 ... 90 91 6 27 27 

• » . 1 

010 4 310 80 I 9 03 13 


OH 0 229 

.5 I 


ISO 11 9 12 

00 21 10 14 


j i Admitted 

i iiM* .1 

I Admitted 
f Admitted 
j Admitted 
I Admitted 
^Admitted 
g ^Admitted 
g ^Admitted 
I Admitted 
^Admitted 
^Admitted 
I Admitted 
I Admitted 
^Admitted 


OUDE and CAWNPORE. 

Jr Admitted ... 436 1 1 166 26 I 2 10 16 I 1 I 13 


541 20 18& 00 21 10 14 

600 4 138 70 8 23 28 

02 ... 18 11 ... 14 ... 

I .. . .. . 

1,230 2 670 130 13 24 49 

1,113 2 662 110 18 67 13 

I I ,, 

07 ... 32 0 1 4 ... 



32 

7 

13 

1 4 

106 

1 

6 

30 

29 

41 

18 

12 

32 

1,730 

146 

666 

315 


^ r Admitted 

2 ^Admitted 

g ^Admitted 

. r Admitted 
* h, a 
g ^Admitted 

f Admitted 

® i. 

^ ^Admitted 
g I Admitted 
g /Admitted 

X\fu 1 

jQ /Admitted 

li.'ii ■! 

^Admitted 
j j2 ^Admitted 
jg I Admitted 
Admitted 
/Admitted 

“ i.. I 


141 37 8 30 10 ... ... 3 ! 


481 2 I 131 


0 I 23 34 I 1 I 8 I 8 


779 ... 210 30 13 

439 1 217 60 6 

.. I . 

872 1 396 44 16 

417 ... 128 17 14 

818 1 400 46* 13 

333 ... 89 42 0 

i 

307 ... 83 11 0 

J i 

610 1 210 42 17 

1,230 6 420 222 18 


12 13 ... 1 


24 25 1 2 

12 10 3«l 0 ... 1 

20 11 ... 2 2 I 


61 

32 2 11 

19 I 


1,606 ... I 737 86 10 I 63 34 ... 

.. ... I 

607 ... 164 24 9 68 27 1 

696 ... 204 36 22 12 38 ... 


6 ... 10 

14 

6 

3 10 

36 

... ... 20 

... I ... I 11 



10 

1 

6 

1 

13 

2 

2 

2 

33 

1 

11 

1 

22 

9 

4 

2 

2 

1 

3 

1 

2 

3 

1 

... 

1 

4 




24 

... 

... 


11 

... 

... 


8 

3 


1 

1 

3 

4 


23 

10 

6 

... 

27 

1 

13 

2 

10 

... 

1 

1 

4 

6 

7 

2 

199 

l 

38 

64 

14 


1 9 2 4 23 

2 16 6 0 13 


9 1 4 I 114 

10 1 ... I 6 


16 1 1 4 03 I 


00 ... 9 

60 ... 2 

40 ... 29® 

138 1 7 

49 ... 3 

144 ... 1 

61 ... 6 

- i 

67 ... 3 

60 ... 3 


8 12 16 


...6 3 2 47 

.12 ... 2 28 


•4 16 


206 ... 1162 

Sm ... 0 

64 ... 3 


• 18 oases of Measles. 


t 66 cases of Parotitis. 


X 181 eases of Foot Sore. 
















































JNATiVE 

X 


JBSTRACTofthe RETURNS thowitig the ADMISSIONS, DEATHS, 


l.—RK(/nfBirTS of BRNOAL 





UKUinKNTAL 

STHVMaTH. 

7 ‘-Z 

Invat.tdkv. 

Dikn. j 

l.fiNN »W,U 

l.t.'D' 


REdlMKXT AXD STATION of 1808 . 

Date of Arrival from Station 
previously occupied. 

a 

0 

s*. 

u 

S = 
a 

M bo 

S'-C 

|l i 
Hi 

• ‘ J 

To their homes 
for change of 
air. 

For Discharge. 

% 2 

Absent from the 
Regiment. | 

••'i ! 

•:f -J 1 

! 

T j 


1 

14th Native Infuutry, Kurt William ... 

.lanuary IMiS, from Benares 

' 7«J8 

660 

i;:* 

45 

8 

25 


ID 12 

12 i*r 

2 

2 nd Native Infantry, Allporo ... 

November 1806, IVom Lucknow ... 

765 

058 

1 J:» 

72 

14 

18 

26 ; 

: 



3 

let Native Infantry, Duiii-Duin ... 

March 1867, from Morar 

742 

640 

jti 

17 

13 

24 

‘I 


■'.MDS 

4 

17th Bengal Cavalry, Barrackporc ... 

May 1860, from Dacca... 

446 

37.5 

]•? 

14 

5 

6 

i 

5 

1 1 1 ' J 

Dti 

r> 

9th Native Infantry, Barrackporc ... 

.\pril 18<}0, from Fyzahad 

748 

718 

r-J 

41 

6 

29 

14 

1 

S-D-i . 

.•7 l‘« 

8 

7th Native Infantr}’, Dacca (Wing) ... 

> December 1867, from Allahabad... 

774 

r 361 


j 

4 

21 

1 

j 

2 1 


■J* • t z 

7 

7th Native Infantry, Cachur (Wing)... 

3 


L ‘m 




i. 



8 

■14th Native Infantry, Shilhiug 

A Local Corps ... 

1 

892 ! 

1 

8.30 

1 


17 

12 

H 

6 

< » i.‘. 

i 

9 

Kurasian Battery, Shillong 


66 

66 

1 

\ \ • 

3 

... 

1 

0 

... 

V) 5 - 

10 

43rd Native Infantry, Gowhatty and Tozpore ... 

A Local Corps ... 

883 

768 

1 


14 

... 

15 

4 

... 

'll 

11 

1 

42nd Native Infantry, Debrooghur ... 

.V liOeul Corps ... 

911 

834 

1 :: 

5 

18 


5 


r. 

12 

Assam M. T. Battery, Debrooghur ... 

• 

A TiOoal Corps ... 

1 

72 

70 

1 ■ 

... 

1 

1 

1 

1 

1 4 : 


13 

32nd Native Infantry, Buxa ... 

October fSH.'S, from Ferozeporc ... 

700 

650 

.-r. 

10 

14 

11 

2 


1) 

14 

Gth Native Infantry, .Tulpigorcc ... 

March 1866, from Rhuutan ... j 

618 

1 

565 


23 

4 

7 

2 

I. 

;4 i*- 

15 

18th Native Infantry, Bhuugu1])orc ... 

May I 860 , from Julpjgoree ... j 

754 

; 

695 


... 

20 

13 

12 




1 

RcGiMKyr.s OF Phopkii ATvn Assiir ... j 

9,145 

j 

8,276 


263 

1 

119 

188 1 

1 

93 




Z.—REaiMISNTS of BEUAR, BENARES, 


1 

! 

llth Native Infantry, Dinapore ... 

October 186.7, from Bhootan 

792 

730 


27 

10 

5 

3 


;•' 1 

! 

2 

8th Bengal Cavalry, Scguwlie 

November 1865, from Sectapore ... 

481 

312 

5 -1 

27 

21 

... 

5 

\ i ( ! 

■ .J 

3 

5th Native Infantry, Benares 

January 1868, from Dacca 

602 

590 


27 

1.5 

8 

5 

Z i 


4 

37th Native Infantry, Goruckpore ... 

November 186.5, from Agra 

787 

7f)8 

■ 

7 

7 

... 

4 

.-■» 


5 

16th Native Infantry, Fyzabad ... 

December 1805, from Dinapore ... 

7»i 

788 

5f- 

5 

11 

2 

1 



6 • 

13th Bengal Cavalry, Lucknow 

Mare\ 4 1868, from Peshawar 

497 

412 


7 

2 

7 

3 ; 

1 

u 

7 

34th Native Infantry, Lucknow ... 

February 1867, from Barrackporc... 

771 

766 

0 1 

0 

4 

6 

6 = 

i'j 

l\'Z7 

8 - 

1 

39th Native Infantry, Lucknow ... * 

March 1867, from Assam 

789 

768 


3 

10 

3 

4 

j: 10.-' 

tr '-7 

"1 

5th Bengal Cavalry, Sectapore ... 

April 1800, from Bhootan 

496 

495 

or , 

... 

9 

1 

... 1 

1 J J 

•Jf-* 

10 j 

Gth Bengal Cavalry, Cawnpore and Jhansi 

December 1867, from Scalkote ... 

•176 

466 ' 

0 *. 

1 

7 

1 

1 1 

11 71 

-t I'-.* 

11 

30th Native Infantry, Cawnpore 

June 1866, from Bhootan 

730 

649 

Hl'.l . 

9 

11 

2 

2 1 

1 

I.Vwr : 
1 

1 

i 

12 

4th Nativ Infantry, Allahabad 

1 

December 1867, from Jhansi 

747 

691 


4 

10 

16 

1 1 


m'Z 

13 

40t Native Infantry, Banda and Nowgong ... 

ii 

.Tanuary 1865, from Barrockpore... j 

791 

627 

iP ; 

56 

1 

... 

6 

3 ! 

... i 

u» : i 

14 

7th Bengal Cavalry, Nowgong and Jubbulpore... ! 

November 1867, from Lucknow ... 

446 

300 > 

i 

]-w ' 

1 

1 15 

13 

... 

3 ’ 

29' 15 

j 

16 

38th Native Infantry, Nagode ... ^ 

January 1865, from Chittagongl 
and llarrackpore. / 

728 

671 j 

87 

: ... 

... 

1 

1 

... 1 

... 

1 ™ 


Reoiubnts of Bfhab, Brhabbs 

Orna, and Cawnposu 

9,925 

9,066 

i 

I'.Hi 

107 

145 

66 

i 

' 

1101 

1 

’ 0'77 


. f??** in taken iih on Int April; in a few caMen the areraice atrenifth for the year eaeceded the atrenipth at thin date fkont the reeriiita of the year haviuit bee 

receiveil Hubsequeutly. Tliv Iomh by death and iuvalidiiig U cdlcolatud oa the inaximuia streugthi and the odmiaiiiou rate on the average preeent throughout the yea 
ae ehourn in the eeeoud column. 




flOOFS, 1868. 

IV. 


•ni INVALIDING Of each REGIMENT for the Tear. 


ROPER, BUOOTAN ancfASSAM. 


Causes ov AoMitsioirB mo Hospital aud op Deaths rv Hospital dubiito the teas. 


Total Admissions 
into Hospital, 
and Deaths in Hospital 
during the year. 


a 5 


1.164 2 

I Admitted ... 827 16 

I I Hr, I !>-. 

[Admitted ... 1,607 7 

li'i.-i ;i 

( Admitted ... 438 ... 

llt'.-i .. . . 

[ Admitted ... 610 4 

llH- I -* ! 

I Admitted ... 641 0 

^Admitted ... 641 20 

^Admitted ... 600 4 

^Admitted ... 02 ... 

(Admitted ... 1,2.36 2 

li i ■ ; i ■ ! 


^Admitted 
^Admitted 
j I Admitted 
I Admitted 
(Admitted 


1,143 2 I 662 149 18 67 13 ! 2 7 


67 ... 32 


DE and CAWNFORE. 

r Admitted ... 435 1 156 26 2 10 16 1 

t'.. i . L. ; I 1 

(Admitted ... 408 ... 141 37 8 36 10 ... 

1m, .1 . . -• 

CAdmItted ... 401 2 131 60 0 23 3t 1 

tlH'.j ■ 1 ’> 

^Admitted ... 779 ... 210 36 13 20 62 .. 

Admitted ... 439 1 217 60 6 12 13 ... 

(Admitted ... 872 1 306 44 16 46 36 ... 

I,...., r i 

(Admitted ... 417 ... 128 17 14 24 25 1 

i 

I Admitted ... 819 1 460 46' 13 12 10 3, 

(Admitted ... 333 ... 89 42 6 20 11 ... 

•• 

( Admitted ... 307 ... 83 i 11 0 14 61 ... 




Admitted ... 1<>.583 , 62 1 4.034 11,739 |146 655 [olO 107 

, . I 1 . V 


1 

156 

26 

... 

141 

37 

2 

131 

66 


210 

36 

1 

217 

60 

1 

305 

44 

... 

128 

17 

1 

460 

46' 


89 

42 

... 

83 

11 

1 

210 

42 

6 

420 

222 

... 

737 

86 

... 

164 

i 

24 


294 

36 


i 

... 

13 

; • j 

3,843 

1 i 

783 

1.: 


421 425 


of Measles, 


9 oases of Parotitis. 


All other causes. 
































































































TAStg 


li 







3. 

—SJEOIMUNTS of nomLOXINl^ 

11 




1 REOXMBxrrjin ■ 
1 Sthbnoth. 

■i 

■r 

IirVAUDBD 

Dxbd 

1 Lu>.‘i TEH 1,W 1 

11 




g 

t| 1 

c 

r 


•4 

1 

! 



regiment AlTD STATION ov 1868. 


Date of Arrival firom Station 
previously occupied. 

Number borne 
the Bolls. 

P ' 

|b! 

. L w 


1 

With the R 
meni. 

Absent from 
Begimait 

r."y 

•r 

rf' 

& 

1 

29th Native Infantry. Shahjehinpore 


) 

801 

) 

) i 




2 



i 




> April 1866^ ftom Barracfcx>oro ... 



5s 

8 

1 


f * 

I-3S 

j 8-EM 

2 

29th Native Infantry. Moradabad ... 

mem 

) 

424 

^ 1 




... 

> 


i 

8 

27th Native Intimtxy, Bareilly ... 

• se 

March 1868, ftom Peshawur 

728 


72 

1 

8 

8 

14 

liiiiO 


4 

dth Bengal Cavalry, Bareilly ... 

mrnm 

January 1866, ftom Peshawur ... 

470 

1 

386 i 

7«‘. 

... 

16 

8 

1 

:u-32 

i 

! €<-3r. 

! 

8 

Body Guard. Deyrah and Calcutta ... 

... 


131 

131 t 

lt»2 

0»a 

7 

1 

... 


1 

; 7fKl 

t 

Sappers and Miners. Boorkee and Chuckrata Road 


030 

1 

788 ' 


24 

27 

9 

12 



7 

3rd Qoorkhas, Almorah ... ... 

... 

April 1866, Arom Bhootan 

792 

674; 

rr ; 

14 

13 

6 

3 

\ j'l ii 

I P‘-]0 

8 

36th Native Infantry, Meerut . ... 

... 

December 1866, Arom Alipore 

777 

i 

777 

17 

26 

■ 

8 

6 

; Mill 

i irro 

1 

9 

14th Bengal Cavalry, Meerut ... 

... 

December 1866, from Cawnpore ... 

494 

338 

iiL* ; 

i 

2 

■ 

2 

... 

■j 

.If*:. 

10 

10th Native ^ufhntry, Allyghur ... 

... 

March 1866, Arom Bhootan 

766 

1 

680 

1 

6 

11 

1 

4 

1 1 :ir. 


11 

17th Native Infantry, Delhi ... 

... 

November 1867, Arom Borrackpore 

707 

661 

111! ■ 

89 

2 

18 

22 

w' 



RseiKBiTTS ov Rohzlovvd akd Msxairt 

‘ 

6,629 

6,708 , 


119 

86 

62 

66 

1 ■: 










4.- 

-REGIMENTS of AGRA, 

1 

4lBt Native Infkntry, Agra 


October 1866, from Peshawur 

792 

777 

7!' ■ 

0 

23 

m 

3 



2 

22nd Native Infantry. Morar Mt 


June 1866, from Umballa 

786 

680^ 

• 

mem 

6 

■ 

1 

7'»‘.'i 


8 

33rd Native Ihfimtry, Morar 

... 

March 1867, from Lucknow 

782 

688 ; 

1 

iP.'t 

• •a 

... 

2 

2 

; 

•712 

4 

Ist Bengal Cavalry. Morar m« 

... 

December 1867, from Nowgong ... 

601 

858 ’ 

Vji 

10 

27 

1 

1 

S;. 


5 

8th Native Infiintry, Jhansf ^ 

mm* 

December 1867, from Bareilly 

712 

681 

! 

8 

4 


2 



6 

2nd Bengal Oavaliy. Deolee and Saugor 

mrne 

December 186>A from Umritsur ... 

462 

326 


4 

■ 

... 

2 


.J 

7 

26th Native Infgmtry, Mehldpore and Augur 

SS« 

December 1867, from Aliporo 

685 

668 


10 

■ 

9 

7 

■i • i 


8 

10th Bengal Cavalry, Malligaum (6 monthB) 

... 

f Temporarily located after return j 
r from Abyssinia. 1 

462 

171t 


4 

16 

2 

7t 


... 

8 

12th Bengal Cavalry, Malligaum (6 months) 

... 

467 

107t 


4 

8 

... 

It 

. 


■•r 

10 

12th Native Infantry. Jubbulpore ... 

•«s 

Janaary 1867, from Dorondah ... 

706 

648 

■.I'i 

24 

9 

2 

2 

L; , , 1 


11 

SSth Native Infantry, Saugor .m 

t*. 

December 1860, from Lullutpore ... 

767 

> 

726 ' 

i.-'= 

8 

6 

12 

3 




RiaucBvxs 01 Aoia airn CxgXBAL InnzA 

6,683 

6,627 


70 

117 

80 

31 

. . i 

i., 

1 5.— REGIMENTS of 

1 

11th Bengal Cavalry, Cmballa ••• ^ 

... 

February 180<k from Mooltan ... 

497 

, 373 

ii' > 

^ 1 

■ 

■ 

1 



2 

Slat Native Infhntiy,^ Umballa 

... 

April 1866, from Bhootan 

721 

681 

' 

2 

H 

■ 

1 

.... j 


8 

13th Native In&ntry, Jullundur and Loodlanah 

March 1867, Arom Peshawur 

770 

003 

I.".*' 

6 

14 

10 

. ■ 

■•Vi. 1 

1 

V. I - ; 

4 

16th Native Infantry, Ferozepore ... 

... 

January 1866, Arom Dorundah ... 

770 

660 

/'■' 

4 

... 

8 

... 

1 


6 

16th Bengal Cavalry, Mooltan ... 

... 

January 1860, from Jhansi ... 

406 

431 

pn ‘ 

8 

6 

... 

2 

""i 


6 

10th Native Infantry, Mooltan ... 

nee 

May 1800, Arom Bhal^ehanpore ... 

767 

720 ; 

i 

8 

8 

4 

... 

v.vi:, ^ 

1 

c-n . 

7 

1 ** 

Ist Qoorkhas,* Dhurmsalla 

... 

March 1867, from Bust ••• 

764 

688i 

H'2 1 

0 

8 

6 

8 

1 

10-17 j 

1 

V'X'.i 

8 

4th 6oorkhas,* Bukloh ... 

... 

April 1866, Arom Almorah 

788 

627| 

jjr. ; 

8 

2 

1 

2 



9 

9th Bengal Cavalry,* Meean Meer ... 


December 1866, from Peshawur ... 

470 

1 

810 1 

p'f. 1 

t 

10 

1 

... 

2 



10 

20th Native Infantry,* Meean Meer .., 

... 

January 1866, Arom Rawulpindee... 

731 

i 

6ee j 


21 

0 

7 

3 




* The following Regtnientf Joined the Haiurn Field Force In October 0th and loth 

t The death rates for these ^gln^nte for the last six months of the roar have not been placed hero, bboause the deaths were In nearlr ovorj case the result of 

montni is Uttlo moire than half. The loss Im Abvsslnla and on hoajrdshln. Kolnar nnd retomlnffn woa M ttnder {««10th CaVfldrTn ?10 deaths* mh. (GaSIiff 


























nd MSSRUT. 



Admitted 


Admitted 


C»tBlxyi SOth, S4th, and Slat Native Infiuitry ; and 1st, 2nd, and 4th Qoorkhas. 

iinmtrMied ImAbTiainia. A largo proportion of each of the four Regimcnta which aorved in Abjaalnla went on hir1ongh« hence the aggregate of the alre|^h. for the laat six 
adei^; Slrt Native Infantry, 7 dcathB; and the 23rd Native Infantry, 14 deaths; these deaths are not included either in the Gonend »r Kegimeutal Tables. 


All other Causes. 
































































































REGIMENT akj> STATION Of 1888. 

11 2lBt Native Influitry, Meean Moor, (6 montha) t. , . 

12 10th Bengal Cavalry.* Rawul Plndee 

13 24th Native Infentiy,* Rawul Pindee 

14 2nd Goorkhaa,* Bawul Plndee 

U 28rd Native Infantry, Rawni Pindee, (6 montha)t 

16 4th and 5th Companies, Sappera, Peahawur ... 

17 3rd Bengal Cavalry, Peahawnr 

18 18th Bengal Cavalry, Peahawnr 

19 19th Bengal Cavalry, Peahawnr 

20 3rd Native Infantry, Peahawnr 

a 

31 26th Native Infantry, Peahawnr 

22 28th Native Infantry, Peahawnr 

23 45th Native Infantry, Poshawnr 


Date of Arrival lirom BtaMesi 
previonaly dconpied. 


After retnm ftom Abjwliila 
March 1868, ftom Morar ... 

Febmary 1868, from Peahawnr ... 

Jannary 1864, from Deyrah «•. 

After retnni from Abjaainia •*. 

i 

March 1867, from Uoorkee 
March 1866, from Bareilly 
December 1867, from Rawul Pindee 
November 1866, from Meean Meer 
Febmary 1868, from Meean Mcor 
Jannary 1868, from Delhi ... ! 

Febmary 1867, from Mecmt 
June 1866, from Julinndnr 



Kkqitulr Nativs Army Of *hb Prrsidbvcy ... 45,S44 10,940 


471 

471 102 

602 

502 101 

748 

049 188 

748 

W2 101 

467 

467 C7 

166 

127 \2V 

i 1 

481 

447 1 j.> ■ 

463 

j 

382 1 2i)(' 

447 

403 i 12S ; 

' ! ; 

776 

1 713 ; ifi(> ' 

687 

• i 

687 1‘ 

1 1 

610 

eo«| 1.-: j 

j 1 

692 

es.! I-, ! 

i i 

13,662 

12.263 ‘ 1 : > 

j 

45,S44 

•10.940 i 


' T46»8 i‘KB 1,060 ' 

li. 

li 

5 



... .... 


1 

Peahawnr Mountain Train,! Abbottabad 

April 1865, from Kohat 

• 


2 

Hnzara Mountain Train,! Abbottabad 

April 1866, from Kohat 


101 

3 

6th Goorkhal,! Abbottabad ... 

Stationary ... 

• 

728 

- 4 

2nd Punjab Infantry,! Abbottabad ... 

r December 1865, from Dora la- 
t mail Khan. 

\ 

741 

5 

Guide Corps, Murdan 

Stationaiy ... 


962 

6 

2. Field Battery, Kobat 

/Jannary 1866, from Dera lamidl 
1 Khan. 


107 

7 

4. Garrison Company, Kohat 

Stationary ... 


66 

8 

3rd Pni^ab Cavalry, Kohat 

March 1866, from Bnnnoo 

• 

494 

9 

lat Slkha, Kohat 

May 1866, from Peahawnr 

• 

776 

10 

3rd Punjab Infantry, Kohat 

November 1867, from Boimoo . 

• 

701 

11 

6th Pnxdab Infantry, Kohat ... 

Jannary 1866, from Bnnnoo •. 

- 

770 

12 

3. Field Battery, Bnniioo ... 

Janoaiy 1866^ from Kohat .. 


106 

13 

4th Ponjab Cavalry, Bnnnoo 

March i860, from Dera Ismail Khoi 

Q 

378 

14 

6th Pnnjab Infantry, Bnnnoo 

June 1806, from Kohat .. 

.. 

046 

15 

1. Field Battery, Dcra Ismail Khan 

December 1866, from Bannoo . 

.. 

108 

16 

lat Pnnjab Cavalry, Dcra Ismail Khan ... 

1 Febmary 1866,frQm Dera Ghaxoe 
\ Khan. 

} 

490 

17 

IsbPn^jab Infantry, Dera Ismail Khan 

December 1866, from Abbottaba 

d 

791 

18 

4th X^mjab Infantry, Dora Ismail Khan 

Jannary I860, from Kohat « 


777 

19 

2nd Pnnjab Cavalry, Dera Ghazee Khan ... 

February 1860, from lUdanpore . 

•• 

497 



12 
6 
5 

19 13 

12 13 

n 11 

33 18 


267 182 m 

922 648 460 


6.-^2lEai^JSNTS of the 


146 


2 

148 i 

uJ 

1 

3 

1 

047 

!-• ! 

... 

704 


3 

886! 


9 

96 

i;i: ; 

3 

66 


... 

404 

i;-!! 

7 

1 

643; 


16 

690 

* i 

14 

667 


.11 

93 

21>. • 

8 

333 


10 

606 

1 

lol ! 

5 

88 


2 

302| 

! '' 

j ... 

585 

74 

1 

1 

! 

7 

i 

629 

6 ■ i 7 

1 


13 ' 


12 



2! 

1 

i 

1 . 

i 

j 

*at 


1 

t. j.i 

5 

... ^ ' 

,!1 r.r, 

1: 

i '- 'i 

r .'M 

2j 

1 

'jr, rz 

rr-r 

5 



8. 

i 

1 1 if 1 
1 

“ ;‘4i'7 

1 

1 

1 

1 

10 

... 

... j 

j 

6-:j‘i 

4 

I 

J 1 


j 

1 

:.7-o4 i 

1 

1 

i V’Ui' 

1 

i 

1 

I'O-iJ 

! 

i 

i 

i 

CO'- 

i 


»'C7 


* Tbeae Begimenta Joined the Hniara 
t See Note on 
t Theia Begimenta Joined tlm 
9 12 Killed 
















Ikt ^UXJABy-^eonHnnud.) 


'■* 


CAVMf Of AAVSiuovi iiiTO Houwrthh, jutd ot Diaths nr Hokfital Dcmva tki Yiab. 



Total AdmiMlons 
into Hoepital, and 
Itoathg in Hospitid 
during the Fear, 

j 

J 

3 

ij 

1 

€ 


1 

II 

1 

i 

1 

\i 

1 

J 

ir 

1 

Neuralgic Affec- 
tions. 

1 

H 

Bronchitia and 
Asthma. 

Pleurisy and 
Pneumonia. 

d 

s 

St 

i 

si 

II 

'S'C 

■Sl 

•*«|5 

1 

h 

1^ 

1 

i 

3 

1 

1 

■s 

1 

11 

( Admitted 
t l»u<l 

... 470 

... 1 

... 

203 

25 

13 


i 

19 

12 

3 

... 

... 


... 

1 

4 

... 

11 

2 

% 

1 

6 

... 

... 

5 

32 

42 


2 

12 

J Admitted 

\ iHi tl 

... 508 

... 

183 

133 

5 

33 

23 

... 

10 

... 

... 

... 

3 

7 


28 

1 



6 

... 

1 

16 

5 

54 


2 

43 

( Admitted 

... 609 

... 

206 

1 

219 

1 

13 

43 

10 

... 

1 

... 


■' 

■ 

3 

... 

16 

2 

3 

... 

71 


... 

43 

03 

85 


1 

14 

f Admitted 

llMr.l 

... 738 

j;i 

... 

260 

1 

67 

1 

31 

30 

26 

... 

11 

... 

... 

2 

... 

6 


21 

i 

11 

7 

11 

39 

1 


17 

64 

148 

3 

8 

■* 

15 

/Admitted 

... 267 

... 

86 

21 

7 

17 

16 

... 

... 

... 

... 



2 


16 

6 

1 

1 

4 



18 

41 

26 


6 

16 

/ Admitted 

llMol 

... 160 

... 

72 

12 

1 

2 


4 

7 

... 

1 

... 

... 

... 

... 

■ 

4 

... 

4 

1 

3 

1 

; 

7 


... 

4 

17 

15 


3 

17 

t Admitted 

... 4S3 

\ 

... 

198 

I 

68 

8 

26 

14 

1 

_ 

... 


... 



4 

1 

6 

6 

... 

1 

4 : 

1 

i 

1 

1 

70 

64 

i 

3 

» 

18 

J Admitted 

... 781 

V 

1 

430 

! 

116 

1 

26 

17 

18 

j 

1 

1 

6 

... 

... 


4 

2 ; 

8 

... 

8 

3 

0 ' 

6 

1 

4 

46 j 

1 

77 1 


2 

1 

19 ' 

/Admitted 

... 515 

... 

205 

10 

i 

4 

17 

12 

1 

i! 

2 


2 


13 


13 

... 

3 

3 

27 i 

... 

1 

16 

68 

80 

... 

7 

20 

^ Admitted 

... 1,146 

... 

663 

136 

12 

62 

8 

... 

5 

i ”* 

1 

1 


11 

1 

35 

8 

3 

1 

27 

1 

2 

17 

50 

84 

... 

10 

21 

i Admitted 

... 1.483 

... 

1,120 

116 

1 

7 

31 

7 

1 

- 

1 

... 

1 


4 


31 

] 

1> 

1 

4 

12 

3 

... 

0 

el 

37 

1 

0 

22 

1 Ailmiltcd 

... »31 

i ■ 

... 

483 

176 

10 

52 

16 

1 

27 

... 

... i 

1 

1 

18 

... 

20 

6 

11 i 

6 

16 

1 

... 

15 

61 

21 

... J 

6 

23 

f Admitted 

V-M 

... 737 

... 

326 

72 

12 

38 

18 

2 

26 

2 

- 

... 


1 ^ 

1 

30 

30 

3 

3 

19 1 

i 

1 

1 

4 

16 

03 ’ 

'r 

20 

1 

1 

■-! 

13 


^Admitted 

...11,703 

1 

1 

I'*-" 1 

1,600 

i 

|308 1 

602 

386 

26 

' 

116 

31 

Ti 

1 

1 ' 
i 

5 

i 1 

166 

1 

8 

^ 7 ] 

1 

115 . 


41 . 


J 

"1 

1 

23 ; 

297 

1,217 

1,403 1 

■■■ 1 

8 

112 


/ Admitted 

...47,360 



! 89 

21,219^ 

5,030 

863 

2,081 

1,686 

1 

laj 


1 1 

105 

1 

11 

m 1 

1 1 

11 

G98 1 

1 ' 

1,388 1 

1209 ! 

1 

261 

102 

i.aa 

HO 

129 

1,609 

1,221 

1,978 • 

21 1 

P>88 


PUNJAB FRONTIEB FOllCR. 


1 

I' Admitted 

... 

180 


77 

21 

1 

5 

4 

> 

1 

... 

... 

1 

3 i ... 

1 

2 


.. 

7 

2 

... 

3 

1 

21 

23 

5 

2 

2 

1 Admitted 

... 

211 

... 

62 

35 

6 

9 

4 



... 

... 

1 

10 i ... 

1 

3 

... 


... 

14 

• 


2 

... 

17 

49 



3 

^Admitted 

... 

781 

... 

426 

60 

29 

22 

11 

3 



1 


18 

... 

12 

3 


... 

25 

2 


* 

... 

39 

• 

124 

7 

3 

1 

/ Admitted 

if.. 1 

... 

710 

1 

317 

126 

4 

22 

8 

1 

1 

... 

... 

... 

10 

... 

33 

2 

4 


35 

2 


34 

2 

47 

51 

2 

3 

5 

J Admitted 

... 

060 

... 

274 

60 

G8 

47 

30 

2 

12 

... 

2 

1 

.31 

... 

41 

Jo 

0 

7 

40 

11 

1 

37 

... 


156 

4 

11 

6 

^Admitted 

... 

109 

... 

72 

21 

3 

1 

2 


... 

... 

1 

... 

... 

... 

1 




9 

... 


7 


17 

31 

... 

1 

7 

( Admitted 

... 

27 

... 

12 

2 

1 

4 

1 

... 

... 

... 

... 

... 

... 


1 

... 

... 

... 

... 

... 

... 


... 

2 

1 


3 

8 

/ Admitted 

... 

629 

... 

216 

93 

1 

18 

10 

2 

6 

... 

... 

... 

3 


0 

3 

1 


12 

3 

2 

3 

1 

48 

91 


4 

tr.ri 





























9 

^ Admitted 

... 

401 

... 

302 

35 

6 

18 

13 

2 

... 

... 

3 

1 

1 

... 

6 

4 

2 


7 

1 

3 

8 

2 

32 

11 


2 

10 

Admitted 

... 

109 

1 

... 

193 

•IS 

11 

21 

7 

... 

1 

... 

... 

... 

0 


12 

9 

J 


1 

1 

... 

... 

6 

32 

64 

53 

1 

9 

11 

1 Admitted 

... 

650 

: »• 

216 

72 

16 

13 

3 

... 

4 

... 

... 

... 

8 

1 

17 

4 


- 

! 

1 39 

1 


12 

3 

43 

00 

■; 1 

1 « 

12 

C Admitted 

Oi;. I 

... 

201 ' 

.■ i 


81 

13 

3 

8 

3 

• 

... 

1 

... 

... 

2 


1 

1 

2 

... 

4 

... 

‘> , 
'1 

q 

2 

29 

48 

... 


13 

/Admitted 

... 

366 

... 

116 

l 

31 

6 

10 

11 

... 

6 

... 

... 

2 

1 

... 

9 

... 

1 

3 

10 

6 

3 1 

1 

9 

2 

40 

81 


4 

M 

( Admitted 

... 

702 

... 

381 

29 

18 

21 

20 

... 

8 

- 

3 

... 

14 

... 

10 

6 

1 

1 

26 

4 

1 

i 

34 

22 

116 

53 

... 

9 

i 

15 1 

t Admitted 
ij/.’v 


116 

1 

... 

26 

16 

1 

4 

... 

... 

... 

... 

... 

... 

6 

... 

3 

1 

1 

1 

1 

S 

... 

1 

! 1 

... 

26 

24 

- 

1 

16 

f Admitted 

(1 »U:7 

... 

261 

... 

03 

13 

1 

4 

2 

... 

... 

... 

... 

... 

3 

... 

1 


2 

... j 

« 

3 


: 7 

i i 

17 

38 

41 

... 

2 

17 

^Admitted 

... 

436 

.< 

... 

161 j 

31 

10 

10 

20 

*•* 


... 

...| 

! 

... , 

2 

... 

8 

1 

4 i 

! 1 

! 

1 

23 

6 

2 


8 

89 

i 

IS 

> 

• 

3 

18 

J Admitted 

llM-. J 

... 

388 

1 

... 

131 

11 

8 

10 

11 

... 

2 

... 

1 

... 

10 

... 

i ^ 

3 

‘1 

1 - 

1 

24 


4 

1 ^ 

I 30 

1 102 

) 

1 

15 

2 

6 

19 1 

i 

/ Admitted 

... 

666 

... 

219 

17 

7 

32 

6 

... 

1 

1 

... 

... 

9 

... 

1 22 
i 

i '■ 

4 

6 

i" 

15 

1 

I ■ 

... 

! 8 

1 

3 

1 99 

104 

1 

1 


Field Force in October, 
previons page. 

Hutara Field Force in Augait* 
in action* 




TAmE 




f 
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1 Rkgiukntal 

1 Strkngtu. 

^ ^ Invalidxd 

Died l. 1 


REGIMENT and ST.VTION of 1868. 

Date of Arrival fVom Station 
previously occupied. 

§ 

B 

s « 

¥ 

il 

y* 

If 

h 

||i‘ 

■ p 
|a 

■i- ^1 

; « A 

, ' ^ S.!: 

For Discharge. 

- 

With the Regi- 
ment. 

1 

1 • i- 

20 

2ud Sikhs, Dora Ghazeo Khan 

February 1865, from Rojonporo ... 

735 

501 

10 

11 

7 


21 

4th Siklis, Dora Glinzoo Khan 

May 1S60, from Mooltau ... 

742 

615 

1 

15 

3 

4 ••<• /•' 1 ; i\ 

QO 

r>tli Punjab Cavalry, Rajauporc ... . 

January 1866, from Kohat 

•185 

417 

3 

8 

... 

... ^ ^ 

23 

Escort, Bhawulporc ... 


... 

277 

• 

... 

(2) 

... 

'n 

3rd Sikhs,* Poshawur ... 

October 1867, fVom Kohat 

729 

677 

60 

25 

16 

7 .i ;:.i. 


Regiments of te 

[B Punjab Fbontiek Fobcb 

12,202 

10,293 

178 

217 

90 

*14 

1,---REQ1MENTS OF THE CENTRA^ 

1 

Bhopal Battalion, Schore 

... 

029 

870 

6 

20 

6 

1 

2 

Eriiipourah Irregular Force 

... ... «.. 

837 

8tH 

6 

13 

4 

... ... , 

3 

i 

D coloe Irregular Koroc ... ... 

... ... ... 

866 

766 

5 

0 

0 

... . . • 

1 

4 I 

1 

Meywar Bhcol Corps, Kherwarrah 


703 

631 

... 

4 

9 

- 

1 

Malwa Bhocl Corps, Sirdarpore 

.*• ... ... •** 

520 

363 

8 

10 

3 

3 . ■ 

0 ’ 

1st Central India Horse, Goonah ... 

••• ••• ••• 

•199 

m 

.. 

6 

5 


7* 

2nd Central India Horse, Augur ... 

... ... ... 

495 

338 



1 

3 1 

1 


Regiments of thb Central India Ibbeoulak Fobcb 

4,858 

4,237 

25 

5»i 

] 

37 i 

1 

5 . j 


• Thin Kegimcut joined the 


STATEMENT SHOWING THE GAIN AND LOSS IN STRENGTH 


Present with their Rcf^imcnta on Ist January ises ... ... ... ... 45 053 

At their homes on FurlouKh ... ... ... ... ... 447 

At their homes on Sick Leave ... ... ... ... ... 5^7 

Remaining sick in the Hospitals of Other Regiments ... ... ,,, 00 


Total Strength on 1st January 1867 ... 46,U7 


Additioits ov tub Ybab. 

Transfers rchoived from other Regiments 
Recruits received during the year 

Deserters rejoined ... ... ... ••• 


Total Gain 


20 

5,071 

7 


6 ,() 0>4 


t This Statement includes the Strength and the Loss of the 


ANNUAL RELIEF OF THE 


3rd Cavalry 
6th Cavalry 
Knh Cavalry 
lllh Cavalry 
12th Cavalry 
17th Cavalry 


1st Native Infantry 
loth Native Infantry 
11th Native Infantry 
12th Native Infantry 
loth Native Infantry 

18th Native Infantry 
10th Native Infantry 


CAVALRY REGIMENTS. 


From Pcshawur 

To Jhelum 

, Arrived 

Docomhor 1868. 


Sectaporc 

„ Nowslicra 

Arrived 

March 1869. 


Abyssinian Expedition 

„ Sealkoto 

, Arrived 

January IN09. 

n 

Umballa 

„ AllahabadandBarmckpore Arrived 

December 1868. 

tt 

Abyssinian Expedition 

„ Umballa 

Arrived. 

December 1868. 

f» 

Barrockpore 

„ Seetapore and Fyzabad ... 

Arrived 

January 1869. 


INFANTRY REGIMENTS. 



>» 

Dum-Dum 

To Agra and Futtehghur ... 

Arrived 

November 1868. 

ft 

M(K)ltan 

„ Cawnpore 

Arrived 

January 1869. 


Dina|M}rc 

„ Dum-Dum 

Arrived 

November 1868. 

*1 

Julilmlpore 

„ Bealkote 

. Arrived 

February 1889. 


Fyzahad 

„ Moradabad and Shahje- 





hanpure 

Arrived 

March 1869. 

»» 

Bhauralporo 

„ Goruckpore 

Arrived 

December 18HH. 

» 

Allygnur 

„ Peshawnr 

Arrived 

November I8O8. 




;s:w,’^{contintted.) 



OP THE REGULAR NATIVE ARMY OF BENGAL DURING im. 

PBBHAirEXT Loss OF THB YbiR. 

Dfalhs at Head Quarters ... ... ... ... ... ... 

Deaths at Out-posts and in Detaohment 8 ... ... ... ... ... iri.i 

Deaths while at home on Furloiijrh ... ... ... ... ... tVi 

Deaths while at homo on Sick Leave ... ... ... ... 177 


Total Deaths 


Invalided for Diseharire ... 

Transfers Kiven to other Rofrimenifl 

Discharged for other reasons, struck off for bad conduct, desertions, &c. 


m 

<57 


Total Loss ... 1.57 *» 


Remaining on the Rofrimcntal Rolls on Slst Dooemher 1868 ... ... l4»,670 

Regiments attached to the Abyssinian Expeditionary Force. 


NATIVE ARMY, 1868-69. 


INFANTRY REGIMENTS, -eoHfiswed. 


SOth Native Infantry 

From Meean Mecr 

To Tallagnngc 

... Arrived 

February 


ilst Native Infantry 

n 

Abyssinian Expedition 

„ Mecaii Meer 

... Arrived 

August 

1^6^. 

iSrd Native Infantry 

„ 

Aliyssinian Expedition 

„ Hawiil Pindee 

... Arrived 

August 

IsjK 

SOth Native Infantry 

tf 

Men id pore and Augur 

„ Umhallah 

... Arrived 

January 

lNH». 

i8th Native Infantry 

If 

Moradahad andShal\jchan< 

„ Jhcluui 

... Arrived 

March 


KHh Native Infantry 


pore. 

Ciiw nporo 

„ Jhcliim 

... .\rrived 

December 

1^^6S. 

Hst Native Infantry 

,, 

i'lnhalla 

„ Nowshora 

... Arrived 

November 

ISOs. 

)2nd Native Infantry 


I’.nxa 

tt Dinaporc 

... Arriveil 

January 

I'lOU. 

iOth Native Infantry 


Snu^ror 

„ Meean Meer 

... Arriveil 

March 

iMiO. 

i7th Native Infantry 

,, 

^(•ruekporo 

„ Bhnugulporc 

... Arriveil 

December 

l>(iS. 

iSth Native Infantry 

,, 

NML'odo 

„ Fyxahad 

... Arrived 

November 

IStis. 

iOth Native Infantry 

,, 

r*Mnd;i and Nowgong 

II Agra 

... Arrived 

Fehmary 

IMKI. 

list Native Infantry 

,, 

A flu 

„ Buxa 

... Arriveil 

December 


16th Native Infantry 

,, 

l‘r-h;iwur 

„ Mooltan 

... .\rrived 

December 

iSliN. 

2ud Qoorkhas 

•• 

KuwmI IMndoe 

„ Deyrah 

... .Vrrived 

April 

lM«li. 






3. JAIL POPULATION, 1868. 




3. JAILS OF THE BENGAL PRESIDENCY, 1868. 

I. 


TABLE ihowiitff iie SICKNESS and MORTALITY among ihe JAIL POPULATION of the BENGAL PRESIDENCY 
during the Year 1868, anti the prevalence of the principal Dieeatet in each Month of the Year. 


MONTHS. 

Average Strength. 

Average Number Daily Sick. 

Number Daily Sick per cent, 
of Strength. 

£ 

1 

*s 

1 

a 

0 

Died per 1,000 of Strength. 

Cau.sks of Deatus. 

a 

1 

Smallpox. 

£ 

Apoplexy. 

& 

1 

I 

t 

.2 

A 

.2 

1 

9 

% 

1 

a 

S 

i 

0 

1 

« 

Heart Diseases. 

■S 

s 

i 

1 

‘S 

c. 

1 


rt 1 

S 

s 

< 

•0 

s 

f 

< 

«• 

a 

•c 

c 

as 

« 

S 

5 

if 

«E 

1 

O 

h> 

c 

< 

January 

63.210 

1,605 

2‘H3 

108 


1 


31 

1 

67 

19 


1 

2.> 

1 

7 

7 


7 

2 

9 

February 

63,i;iO 

l.Ull 

2*75 

121 


3 


S3 

2 

32 

11 

... 

1 

y 

2 

ti 

4 


9 

1 

tJ 

March 

63,206 

1,610 

2*85 

130 


14 

1 

33 

1 

29 

10 

1 

2 

10 

1 

0 

3 


7 

2 

10 

Apra 

63,018 

1,501 

207 

148 


33 


20 

1 

35 

7 


1 

2*2 


» 




1 


May 

63.538 

1.502 

2‘92 

no 


W 

i 

11 

3 

2.5 

6 


1 

10 


H 



7 

6 


Juno 

64.300 

1,100 

2‘71 

103 


y 


6 

4 


10 

i 

2 

10 

2 

y 

4 


7 

1 

13 

July 

66.309 

1,468 

203 

no 


11 


18 

4 


10 



7 


9 

2 


12 

... 

13 

August 

66.017 

1.002 

2‘80 

no 


0 


10 

1 


14 


2 

8 

2 

H 

5 

i 

7 

2 

12 

September ... 

60,788 

1,097 

209 

171 


2 


18 

2 


2<1 

"i 

2 

12 

2 

h 


1 

\H 


18 

October . ... 

67.069 

1,820 

315 

170 


1 


13 

2 


29 


2 

7 

1 

10 

0 

1 

20 

i 

17 

November ... 

68,316 

1.010 

328 

174 


18 


27 



16 


2 

n 

1 

9 

2 



3 

lo 

December ... 

68,220 

1,015 

2*77 

1 156 


10 


16 

... 

51 

22 

' 

! 2 

12 

... 

y 

1 

1 

2 

2 

• 15 

2 

12 







137 

1 

2 

1 

21 

186 

181 

5 ! 18 

Hi 

12 

I »• 

37 

1 5 

; 138 

i 

i 

1 21 

i 

136 





i 

1 





Died per 1,000 of the Average Strength. 



• 



For the year ... 

65,387 

1,005 

m 


30-28 

2 48 

: *04 

4-36 

•38 

12*06 

j-oo 

•31 

! 2*59 

... 

i«i 



2M 

•38 

i 

! 2-46 




Hi 

IHHi 





» 







... . 



. 

. - 

I 





Nuxbxr of ADiii8.sioir8 i!fTo Hospital in each Month. 



. 

1 

Died per 
cent. «*f 

CAUSES OP 













Admissions ' ' 

ADMISSIONS. 












• 

during 
the Year. 

Strength. 

Adniis* 

siuUb. 


Jan. 

Feb. 

51arch. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

(K.,. 

Nov. 

Dee. 


. 


Cholera 

3 

11 

31 

61 

62 

20 

24 

15 

7 

11 

41 

3-2 

321 

•6S 

42‘6n 

Smallpox 

2 

4 

11 

13 

12 

2 



1 


2 

9 

.66 

■10 

357 

Fever, Intermittent 

1,203 

1,186 

1,399 

1,420 

1,434 

1,410 

l”617 

1,959 

1,769 

2.522 

2,271 

1.552 

19,741 

36*71 

•3n 

„ Uemittent 
' „ Continued 

1 146 

168 

177 

163 

97 

67 

91 

68 

74 

87 

81 

60 

1,258 

228 

1312 

Apoplexy 

1 

3 

1 

2 

6 

10 

6 

1 

2 

2 

1 


35 

•07 

eo-ort 

Dyuentery ... 

Diarrhoea 

348 

342 

339 

427 

422 

423 

478 

611 

618 

583 

Ml 

’4‘2S 

6,50.1 

10‘06 


• 0’57 

288 

240 

418 

456 

302 

399 

467 

550 

463 

359 

339 

230 

4.591 

6-31 


Hejpatitia 

Spleen Diaeoao 

6 

0 

3 

2 

9 

3 

6 

2 

6 

4 

7 

3 

66 

•10 

893 

32 

28 

33 

32 

29 

35 

34 

30 

3l> 

43 

34 

32 

392 

*71 

459 

Bcaplratory DiBcases . . . 
PhtnlaiB PolmonoliB .. 

162 

0 

167 

14 

178 

16 

133 

22 

130 

19 

108 

11 

ltl6 

25 

127 
22 1 

122 

16 

IW 

9 

136 

19 

ls6 

22 

1.687 

3*05 

•;« 

8*48 

4V5«1 

Dropay 

Atropuy and Aniemia ... 

16 

6 

8 

10 

16 

15 

12 

12 

10 

11 

20 

16 

151 

•27 

24*50 

40 

36 

34 

46 

36 

48 

52 

63 

76 

74 

62 

67 

622 

1 12 

2219 

Scurvy 

16 

11 

16 

9 

23 

20 

28 

•27 

28 

32 

21 

15 

245 

*44 

204 

Khoumatiam... 

113 

108 

112 

91 

106 

113 

104 

105 

116 

123 

116 

120 

1.326 

2-4(l> 



Venereal DIseaBCB 

126 

102 

113 

121 

99 

112 

89 

101 

83 

06 

03 1 

rs 

1,192 

2-15 



Kye Diaeaeoe... 

ADBcesa and Ulcer 

39 

45 

06 

74 

128 

84 

83 j 

74 

89 

81 

73 


S83 

TOO 


" *99 

626 

510 


443 

491 

667 

675 

495 

630 

491 

422 

391 

5,;i-« 

1073 



Wounda and Acoldenta . . . 

148 

103 1 

171 

13 

195 

206 

202 

214 

109 

107 I 

1 13S 

2.139 

3-87 



All other Caueea 

405 

477 i 

1 

610 

1 

472 

600 . 

474 

482 

413 

463 

375 1 

j 419 

1 

... 

6,155 

1023 




3,673 

3,014 

4,131 

4,168 

4,266 

4,132 

j 

4^476 

4,010 

1 

4,685 

5,313 

4,787 

3,868 1 

i 

1 

52,019* 

I 

! 

i 


Admitted per cent of the Avonge Strcnt?th in each Month. 


0'90 

6-80 

7-76 

776 

7-96 

7*61 

8-09 

; ■ i 

8-85 1 8*27 9*17 ■ 9*211 6 61 OIU 










* Thu details of AdmimiionB and Deaths ore given in Table XII, and in the Summary which closes the series ot' tables lor the >ear. 
























JAILS OF THE BENGAL PRESIDENCY, 1868. 


TABLE showing (he SICKNESS and MORTALITY amon^f the JAIL POPULATION in LOWER BENGAL and in ASSAM 
during the Year 18G8, and the preealence of the principal DUeaeee in each Month gf the Year. 


Jflnaarj 
February 
March 
I April 
May 
June 
July 
Aufrust 
September 
f)ctobor 
November 
December 


For the year... 





A0 

V 

8 






a . 


t 

.£3 


1 

(» § 

1 


< 5 ^ 

o 

o 


ht 

£C 

> 

.o 

1 

1 

< 



652 

378 

70 

519 

3-49 

56 

560 

874 

66 

568 

3-77 

99 

566 

376 

71 

567 

3-68 

48 

564 

8-65 

48 

.580 

879 

47 

593 

.3-90 

71 

m 

4-15 

73 

S40 

4-16 

76 

627 

410 

87 

581 

3-83 

802 







28 Ce 3‘62 


CAUSES OP 
ADMISSIONS. 


NrMBEB Of ADMIHSIOXS XHTO HOEflTAL IX EACH MOXTH. 


Jan. Feb. March. I April. May. { June. July. Aug. | Sept. Oct. Nov. 


Total I 

AdmiHHione *"^.1 cent, of 

per tent or 


during 
the Year. 


Strength. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Bemittcnt 
„ Continued 
Apoplexy ... 
Dysentery ... 
Dtarrhcea 
Hepatitis ... 

Spleen Disease 
Respiratory Diseases 
Phtnisis PnlmonsiliB 
Dropsy 

Atrophy and Anaemia 
Scurvy 

Rheumatism... 
Venereal Diseases 
Rye Diseases... 

Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


721 96) 

17 25 I 


l.*i52 1,457 1 1.727 j 1,674 1,738 1,732 j 1,791 1,855 1,777 2,043 I 1,866 1,719 20,730 i 


Admitted per cent, of the Average Strength in each Month. 


9’25 I 9-60 11-63 11 11 11-64 11-60 12-13 11-67 13*36 12*10 























JAILS OP THE BENGAL PRESIDENCY, 1868. 

in. 


TA'BLE »\owin!t. the STCKIfESS and MOBTALITF amamg the JAIL POPULATION in the DINAPOBE, BENARES, OVDS and 
CAWNPORS DISTRICTS daring the Yeevr 186 ^ and the prevaUnee of the prineipat Dieeaeee in each Month of the Fear. 


Jtnuiry 

Kabruary 

Maroh 

Aoril 

May 

Juno 

July 

Au^st 

September 

October 

November 

December 


For the year ... 



Numbii Of Ai»Kimiov8 into Hoanraii iir bace Moetb. 


causrs op 

ADMISSIO4NS. 


Cholera 

Smallpox 

Fever, Intermittent 
Remittent 
„ Continued 
Apoplexy 
Oyeenteiy ••• 
DiarrhoM 
Hepatitia ... 
toleen Diaeaie 
RMpiratory Diaeaaei 
Phthiali Pulmonaiia. 

Atrophy and Amemla 
Scurvy 

Rheumatiam .. 
Venereal Dlaeaaea 
EyeDiaeaaea 
Anacena and Uieer 
Wounda and Acoidenta 
All utlier Cauaea 



188 

267 

315 

296 

116 

143 

133 

89 




1 

ios 

87 

'89 

123 

78 

68 

148 

130 


1 

1 

. 1 

” n 

6 

7 

7 

21 

32 

23 

17 

3 

8 

5 

9 

4 

1 


3 

11 

0 

8 

14 

3 

1 



30 

26 

*23 

' *23 

83 

86 

3t 

49 

10 

8 

18 

26 

174 

140 

• 128 

133 

86 

48 

46 

47 

154 

136 

173 

138 


Xov. 

• 

Dw. 

2 

3 


1 

862 

263 

25 

1 

168 

124 



Total Admitted 
AdmiHoions of ^t. of 

during 

the Year. giona. 



1,005 1 991 1,149 1,118 1,088 968 1,148 1,818 1,219 1,306 1.066 874 13,108 


Admitted per cent, of the Average Strength in each Month. 



• The outbreak of Jail Fever in the jail at Qondah between Jaanaiy and May wae the cauae of SO deatha; exclnding theee deatha the ratio for Fever for the 
Province ia 178 per 1,000. 













































































JAILS OF THE BENGAL PEESroENCY, 1868. 


TABLE ahomng tht SICKNESS and JIOXTALITY among the JAIL POPULATION w NA0POBE and CENTBAL INDIA 
during the Year 1868, and the preetUenee <ff the principal Dieeaeee in eaeh Month of the Pear. 


C4U8I8 Of DlAtRa. 



January 

February 

March 

April 

May 

June 

July 

Aufpiat 

September 

October 

November 

December 


For the year . 


CAUSES OF 
ADMISSIONS. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
Apoplexy 
Dysentery ... 
Diarrhma 
Hepatitia 
Spleen Diaeaiie 
Respiratory Diseases 
Phthisis Pnlmonalis 
Dropsy 

Atrophy and Annmia 
Scurvy 

Rheumatism... 
Venereal Diseases 
Eye Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


during Adtai^ 

tho Veir. I ,ion.. 







































































JAILS OP THE BENGAL PRESIDENCY, 1868. 

V. 


TABLE thomng the SICKNESS and MORTALITY among the JAIL POPULATION in the AGRA, MEERUT, and ROniLCUSIf 
DISTRICTS during the Year 1868 , and the pretalenee of the principal Dieeaere in each Month of the Year. 


Jaonary 

Febnurj 

March 

April 

May 

June 

July 

Aufcuat 

September 

October 

November 

Deeeinber 


S I 



DaxTHa. 



3 

3 


*3 

J 


1 


Sj 

a 


H 

£ 

3 

C 

s 

’.s 

£ 

1 

0 


6 

■■ 



... 

1 

”‘2 

•• 

1 

*i 


•> 

"3 

1 


H 


1 

*2 

1 


3 



1 


! 'l 

! ^ 

i 


j 1 

1 23 

i > 

1 ' 



3 ! 26 ! IS 1 ' 1 


I>le4 per 1,000 of the Averaf^c Strcnjrth. 


For the year .. 



U 09 , 1 2*63 


CATTSES OP 
ADMISSIONS. 


NuMBBB op ADMIBSIOyS IBTO UOBPITIL IB BaCB MOBTH. 


thelw. Mrenirlh. 


Died per 
cent . of 
Admit- 
eiont. 


Cholera 

Smallpoi 

Fever, Intermittent 
„ Keuiittenl 
„ Continued 
Apoplexy 
Dytentery ... 
Diarrhttu 
Hepatitit 
Spim Dlaeaae 
Mtpiratory Diaeatea 
Phtttiaia Pulmonaiia 
Drupav 

Atrophy and Antemia 
Scurvy 

Rheumatiam... 
VenerBal Dlaeaaea 
Eye DltBaaea 
Abaceaa and Ulcer 
Wounda and Accldenta 
All other Cauaea 


16 42 *34 

l ie 17 66 i 


350 I S93 I 


Admitted per cent, of the Average Strength in each Month. 


4*21 4*62 4*79 4’S3 j 6*34 4*99 4*11 








JAILS OF THE BENGAL PEESDENCY, 1868. 


TABLE showing the SICKNESS and MOBTALITY among i\$ JAIL POPULATION in iha PUNJAB during th$ Tear 1868, and iha 

prevateneo of the principal JOieeaees in each Month of the Year. 


MOXTJCS. 


Jiinoarr 

Februtry 

March 

April 

Ky 

June 

July 

Aufrut 

September 

October 

yovember 

December 


I s 
I K 
I ^ i 

I t| t 

III 


CausiB Of Dbaths. 



NuacBBB or AoiciSBioirs iirto Hoermb tir baoh Hovth. 


CAUSES OF 
ADMISSIONS, 


Total 

Admlaeioiu 
during 
the Year. 



Admitted 

iSid? 

atrmgth. 


Cholera 

Smallpox 

Fever, Intermittent 
„ Remittent 
„ Continued 
AiMplexy 
meentery ... 
Diarrhoea 
Hepatltia 
Spleen Dieease 
Respiratory DiBeaaea 
Phthisis Pulmonalis 
hropsT 

Atrophy and Anicmia 
'>urvy 

Rheumatism... 
Venereal Diseases 
Eye Diseases 
Abscess and Ulcer 
Wounds and Accidents 
All other Causes 


561 499 I 535 dM 70t 619 682 809 756 1,152 1,093 


Admitted per cent, of the Averag e Strength in eaoh Month. 







































































^ Jiil Fefer CMMd 80 in the Jail at Qondah betirocn Janoaiy tod Majn minding Iheae denibi, the death-rate for Fever for the provinee Is l*7s i^er 1«000. 
t K ic In d lBg tho death! fron Jail Fever. 



















JAILS OF THE BENGAL PRESIDENCY, 1868. 


VIII. 


TABLH shoifing tie GENERAL STATISTICS of SICKNESS a»d MORTALITY t* the JAILS of the BENGAL PRESIDENCY 

and the Average Dailif Sick per cent, of Strength in each Month. 



I DiiDrn 1,000 or Atiiaob 


Daily Siox ybb cbmt. of Avbbaob Stbbxoth ih bach Mobyh. 


Average 
StmiKth 
fur the 
year. 



Alipore 

Baroset 

Jeiwore 

Kiahuaghur 

Moorahedabad 

Howrah 

Huoffhlj 

Bordwan 

Bancoorah 

l^uTulca 

Sooree 

KAlmehal and Fakour 
Dooghor, Sonthal Fer- 
gunnabs 
Malda 
Dinagepore 
lUdaoanye , ... 
Bungle 
Bograh 
Mymeiiaingh 
Pubua 
Furreedporo 
Backergunge 
Noacolv 
Chittagong 
Tipperah ' ... 

Dacca 
Sylhet 
lillong 
Cuebar 
Qowalparah 
Gowhatty 
Seebaagor 
Vowgoug 
Teqtore 
Debrooghur 
Mldnaporo 
Balaaovo 
Cuttack 
Pooree 
Bumbolpore 
ChyobaaM 
Kanchoe 

Hoiaroobaugh, Central 
„ Diatrk't 
Monghyr 
Bhauj^lporo 
Pumeali 
Darjeeling 


Gyah 

Patna 

Chuinpanui 
Mozufferporu 
Chuprab 
(ihazeepore 
Benarca, Central 
„ District 
Mlrzapore 
Aaimghur 
Jouupore 
Guruckiiore 
BuBieo 
Gouda 
Baraitch 
Fyzabad 
Bnl tan pore 
itac Bareilly 
Pertabghur 


Klicreo 

Lucknow, (\>uiral 
„ District 
Soetanorc 
Nawabgungo 
Oonao 
Ktah t 
llumcerpore 
Oralc * 


* Included in the Qencrai MortaUty of iNwh Jail 


























































































































































































































JAILS OF THE BENGAL PRESDENCY, 1868. 


TABLE showing the ratio in which the PRINCIPAL DISEASES have contributed to make up the ADMISSION-MATE of the pear 

in the JAIL HOSPITALS qf the BEN&AL PMESIDESCl'. 



AoMiTfBo tiTTO Hospital pbm cxht. of Avsxaox Stbshoth. 


AvorafiTC 
Strength for 
the jear. 


Altpore 

Baniset 

JesBorc 

Kiahutt^lmr 

Moonthedabad 

Howrah 

Hooghly 

Scrauporo ... 

Burdwau 

Bancourah ... 

Purulea ... , 

Ridmehal and Pakour 
Deoghor 


MymeuBiiigh 










































































































































JAILS OP THE BENGAL PRESIDENCY, 1868. 

X. 


TABLE showing the PREVALENCE of CHOLERA in each MONTH and the DISTRIBUTION of the DISEASE hg STATIONS 

and PROVINCES. 


Average 
Strength 
for the 
year. 


Nt'MBSK OF AoitIHSlOKS IHTO HOSPITAL IN BACH MONTH. 



Jau. Feb. Mar. :April. May. June. July. Auk. Sept. Oct. Nov. Dee. 


AduiittfHl 
per mit. 
of 

AvcraKC 

StreUKtU. 


Total Died per 

Deaths IJNN) 
of the AveroKe 
year. Strcuirth. 


Alipore 

Daraset 

•Jussurc 

KishnaKhur 

Moonhedubad 

Howrah 

HooKhly 

SeraiDpurc 

Hurdwan 

Jianeoorah 

Piinilca 

KauecKOUKC 

Sooreo 

l^jmehal and Pakoiir 
Dcoghur and Sub-divisio: 

Dinagepore 

Rgishanye 

Uungpore 

Dograh 

MyinensinKh 

Pubna 

Furreodpore 

Dacca 

Sylhet 

ShiUong 

Cachar 

tiowalporah 

Qowhatty 

ScebsauKor 

NowKong 

Tezpore 

Debrooghur 

Midnaporo 

Ualasoro 

Cuttack 

Pooree 

Sombulpore 

Chyebassa 

Kaiichee 

Ilazarccbaugh, Central 
. ff District 
Monghyr 
Bhaugulpore 
Pumcah 
Darjeeling 


Gyah 
Patna 
Deegah 
Arrah 
Chumparun 
Muzunerpure 
Chuprah 
Ghazeeporc 
Uenares, Central 
„ District 
Mirzaporc 
Azimghur 
Jounpore 
Goruckpore 
llusteo 
Gunda 
Daraituh 
Fyzabad 
Sultanpure 
Kae Paruiily 
PertabKhur 
Hurdui 
Kheroe 

Lucknow, Central 

„ »» District 

Seetapore 

Nawabgunge 

Oonao 

Etah 

llumoerporc 

Oraio 

Puttchghur, Central 
„ *1 a »Distrlc 

Gawnpovo 
Futteupuro 
Banda . 


I I 

1 fi 11 I 6 6 1 

■"i ‘i 

1 

1 1 

1 


; ... 1 1 1 1 
i ... I 3 

i 3 37 17 


10 ... 9 1 1 


1 

2 1 ... 


Ill I 

■ ! 1 ’ 'i 


1 1 

u Z 

"a “'t 
1 ii 

; !!! ' ”’i 

. ... t ... 

... I ... 

1 41 ... 


3 ’ 1 


1 ' 4 1 1 4 ... 

113 5 6 1 ... 


5 1 I ... 


7 


4 

13 


3 

1 

1 aS 

59 


1 

37 

11 


h 

1 



1 


1 

3 

1 

1 

33 

! 

19 

12 


4 

0 ... 1 

1 , 

C 


6 1 

6 


2 1 


2 10 29 I 67 51 I 9 I 10 7 j 2 * 0 42 30 


2 ! 1 I 1 

I ... I 1 



NuiTBBlt OF ADMltlSlONfl IVTO ] 
















JAILS OF THE BENGAL PEESIDENCY, 1868. 


table showing the MOUTALITY in each JAIL, the CAUSES of DEATHS, and the RATIO of DEATHS to STRENGTH. 






































i 




1 



STATIONS. 

t 

1 


CQ 

& 


I 


5 



Banda 

381 

Allahabad. Central ... 

1,H18 

„ District ... 


Nagode 

77 


17,4(K) 

Raeporo 

391 

Bclasporo 

09 

Baiidhara 

122 

Chandah 

132 

Nairpore 

913 

Chiudwara 

72 

Wurdah 

67 

Sironelia 

20 

Mundia 

40 

Jubbulporo 

out 

DuwoU 

91 

Saugror 

20ft 

Xursin^rpore 

110 

Imllutporo 

if;o 

Jhansi 

2.3 i 

Sconce 

no 

Raitool 

60 

Sehoro 

107 

Hobliungabad 

200 

Nimar 

01 

Ajmore 

377 

Bcaur 

87 


4,410 1 

Muttra 

19ft 

Agra, Central 

l,ftl»2 

District 

31ft 

Ktawah 

228 

Mynpooric 

326 

Allyghur 

350 

Bolundshuhur 

131 

Shatijchaiipore 

267 

Bareilly 

1,176 

Budaon 

2ft6 

ftcharuuporo 

101 

Bijnero 

168 

Deyrah 

43 

Almiirah 

136 

Moziifl'cmnggur 

lift 

Moradubad 

2.63 

Meerut, Central 

1,103 

District (0 


Mouths) 

301 


... 

3 

4 


111 

... 

0 


*1 


0 : 


“'7 

... 

'1 

... 

'2 

... 

“'2 

... 

1 


2 I 29 


' — 

1 


■■'5 i '"1 

::: j ::: 

2 

39 ! 3 



20 41 ! 20 41 1 

... •; 37-40 


2 i r)2 i 

ri 2 



7,231 j 

... 1 ... 10 3 1 


il 

1 

22 1 

Delhi 

263 

... i ... ; 3 

... 1 2 ' ... i 

... 1 

1 

Rhotuck 

1S5 

... ... ... 

... 1 : ••• 

... I 

2 

llissar 

179 

. 1 1 1 

1 

... 

1 

1 

... 

8irsa 

20ft 

... 1 ... i ... 


... ! ... 

... 1 

I 

Kumaul 

Oft 

... 

... 


2 

... 

... 

Umballa 

003 


... 


1 ! ... 

... 1 

1 

„ Gang at tho 






1 


Jhugger 

219 

... 

... 1 


2 


... 

Loodianah 

100 







Jullundur 

331 




•> 



Feroxopore 

338 


, 

... 




Umritsur 

6:15 

... 

1 

... 



1 

Lahore, Central 

1,HI9 


0 

1 

1 

!!’. "’1 

K 

„ Female Jail ... 

1.60 


1 '1 ' 

3 


2 

Soalkoto 

301 

... 

... 1 ! ... 




1 

Dhurmsalla 

114 

... 

• ... 


1 ••• 



Goordasporo 

226 


... 1 ••• ' ... 


... 


1 

Gooironwalla 

882 




... 


I 

Goenrat 

250 1 






1 

Shanporo 

329 j 

... 







Jhcliim 

201 

... 

... 1 


... , ... 



Montgomery 

340 

... 

1 


• — 


1 

Mooltan 

001 


1 

1 

1 


1 


Jhung 

419 


1 






Dera Ghazeo Khan ... 

307 


2 

"1 





Dera Ismael Khan ... 

3:12 


... 

1 

... 


1 


Kohat 

120 

... 

... 1 1 

... 




i ”• 

Bunuoo 

1(N) 


... 





1 ... 

Bawul IMndco* 

1.213 


1 10 


17 



2 

Pcshawur 

423 





1 



1 


11,060 


1 1 S3 

4 

31 


3 

23 

Bbkoal PaSBlDBirCT 

66,287 

137 

2 1 241 

21 

667 

6 

18 

113 


10 

122 1 

1-35 r 

26 13 1 

27-48 

. 



20-20 

20-30 

ft i 

35 


19- 12 

19-42 

1 

6 


17-21 

17-34 

1 

1 


439 

4-39 


6 


18'40 

18-40 

1 

4 

... . 

11-14 

11-14 


1 ■ ... 

703 

763 

3 

7 i 

27*24 j 

27-24 

2 

17 

... 

11- 17 I 

11*47 


3 

... 

... 

*1S 63 I 

Is’tsS 


1 


6 33 1 

6-33 

'1 

’ .6 

... 0 

sroT*! 

37-04 


0 


16-Sl 

Ifrftl 


>> 

... 

7-91 

7-91 


*;■ ... 

21-48 

24-48 


1 


3.32 

3-32 

19 

122 

... ; lfl-S7 

1687 


0 


23-72 

23-72 


3 


10 22 

16-22 


1 


659 

6-59 


1 


3-73 

3-73 

1 

3 

... 

30G1 

3081 


0 


996 

9-96 


4 


18-26 

lS-20 

2 

2 


1205 

12^6 


2 


6-04 

604 

2 

‘ 0 

... 

li-21 

11-21 

7 

27 


14 59 

14-ii» 


0 . ... 

40<X> 

4»)00 


o' 

0-64 

60t 

' 1 

1 1 ... 

8-77 

S-77 


2 ' 

S-S9 

8-89 

1 

i 

202 

2-62 


1 

400 

4-00 


“ 1 ; 

' 3-79 

’ 3-79 


2 ■ 

6-78 

578 

’ 1 

S . 

11-68 

1158 


2 

4*70 

4*70 

”2 

5 

1303 

13-62 


1 2 

61V2 

6i>2 


1 3 

23-81 

1 2381 

* 1 

1 

10-00 

f UVW 

1 

3»» 1 

29 08 

! 29-tW 


3 I ... 

7m‘S) 

709 

1 

17 

1 137 j ... 

j 12-W 

12-39 


1 1 



130 

1.674 

i 2-1^ 

! 2:-8o' 

“ 30-28 


• IncludinjT tho (fftiig ftt tho Sohan Brid^p, in whioh 2ft deaths oeourred. The total nnmoer o 
deaths and a sudden death from rupture of an aortic aneurism were omitted in the current record. 






JAILS OF THE BETSfGAL PRESIDENCY, 1868. 


DETAIL of the ADMISSIOES and DEATHS of the JAIL POPULATION of each PROVINCE. 
(A Summary of the Annual Returns of the Jails of the Presidency.) 


nsNGAt Pkofxr akd | 13 siiaii PBOTiiroxs, OvDxJ Naqporx akd Ciittbal 


CAUSKS OP ADMISSIONS 
AND DEATHS. 


Variola 

VuriceUa 

Morbilli 

Diphtheria 

Tonsillitis 

l*arotiti8 

Fohris, Intermittens 

„ Kemittens ct Continoa 
Ophthalmia 
Erysipelas 
Erythema 
Anthrax 
Furuneulus 
Gaufi^riona 
Pyaemia 
lufluenza 


Strength 

Adinissiona 


AITD CaWITPOHB. 

, 15,186 Strength ... 17, 

20,185 Admisaions ... 13, 


Dysenteria 

Diarrhusa 


Dlarrhusa 
Cholera 
Rheumatismus 
Syphilis Hrimaria 
„ Secundaria 
Iritis Srphilitica 
Oonorrhoia 
Buho 
Orchitis 
Phymosis 
Verruca 
Condyloma 
Lepra 

Elenhantiasie 
[ydrophobia 
Scorbutus ot Purpura 
Bronchocele 
Aphtha 
Porrlgo 
Scabies 
Vermes 
„ Tamia 
y, Dracunculus 
Aniemia 
Caucnim oris 
Anasarca 
Scirrhoma 
Scrofula 

Phthisis Pnlraonalis 

Tuberculosis Mesouterica 

Abscessus Psoouus 

Meningitis 

Encephalitis 

ApopJexia 

Paralysis 

I'ctonus 

Epilepsia 

Cliorea 

Hysteria 

Delirium Tremens 

Mania 

Melancholia 

Dementia 

Gephaliea 

Neuralgia 

Sciatica 

Odontalgia 

Otitis 

Amaurosis et Cataract a 

Crecitas 

Pericarditis 

Morbus Cordis 

Anourisma 

Synooiie 

Phlebitis 

Epistaxis 

Laryngitis 

Bronchitis 

Pleuritis 

Pneumonia 

Oangricna Pulmonuin 

Asthma 

Ozuana 

Stomatitis 

(.Tastritis 

Enteritis 

Peritonitis 

Ileus 

Hernia 

Obstipatlo 

Dyspepsiat . 


... 17,400 1 Strength 
... 13,097 1 Admissions 


AQBA, MiBBUT AITD 

PUKJAB. 


Roai]d:uBO. 




Strength 

7.231 

Strength 

, 11,064 

Admissions 

8,630 

Admissions ... 

^700 

IK .»lh^ 


1» :.i! ■ 




435 ; 

129 ‘ 

® I 


1 

1 i 

6 

43 I 

109 ; Lt> 

1 j 

’‘/I , ‘ 

... i 

6 ! 





1 

4 

13 

10 

16 

i,m 4 

3,929 

H4 i!. 

103 

(H 

255 

2 ) 

6 1 

8 * ‘ 1 

ft 

1 

16 

2 : 

... 

!!! !’! 

8 !.! 

*192 L<: 

482 

260 ! . 

1 

468 yj 

IK) ’ 1 

“l50 . 

45 

62 

32 1 

54 i 

... 

4 

6 

8 

6 

17 

0 

11 

3 

8 

... 

1 

2 


6 

... 

22 1 

“* 73 

3 

... 

... 

1 

... 

8 . 

69 

121 

1 

9 

.. ■ .» 

4 

7 : 

67 

... 

46 

... 1 

4 

1 

’ 10 * * ] 

3 




1 





















CAUSES OF ADMISSIONS 
AND DEATHS. 


Colica 

Hwinatomosls 

Meliviia 

Ilwmorrhoifi 

FiHtula in Ano 

Hnlcnitia 

liepatitta 

Cirrhoaia 

Icterua 

Aacitca 

Ncphritia 

Hu>maturia 

l 8 i*liuria 

Diuresla 

Diabetea 

Cyatitia 

Lithiaaia 

Calculua 

Fiatnla in Perineo 
Strictura Urethra) 

Orchitis 
Hydrocele 
Lcucorrluea 
Ovarian Dropsy 
Menorrhagia 
Hyateritia . 

PartuB 

Abortus 

LiimbatfO 

Pleiiroaynia 

Arthritis 

Synovitis 

Poriostitia 

Kzostosia 

Caries 

Necrosis 

Contractara 

Urticaria 

Eczema 

Herpes 

Lichen 

Prurigo 

Impetigo 

Ecthyma 

Hupia 

Psoriasia 

Phlegmon and Abaccas 

Whitlow 

Ulcer 

Tumour 

Atrophy and Debility 

Burning 

Dislocation 

Subluxation 

Fracture 

Contusion 

Incised Wound 

Qunshot Wound 

Poisoning 

Snake Bite 

Suicide and Suicidal Wound 
Foroilgi body in (Esophagus 

Cause not spocifled 


Biiroit Paom ivn IliiHAaPioTivctB^OuovJ Niapoai avd Caiff bal 
Assam. I avo Cawnpoes. I Ivdia. 


Admitted. 


Aoba, MaiaoT, xn 
Kohilcvvd. 



* The whole of these oases are returned by the same Medical Officer. 













SUMMAfiY FOR 1868 


./ ih Aommom ^ deatbs ^ a . EmtoriAii ^ bative aehtes a. jAa eotviaiiob 

Of a, BENGAL PRESIDENCT. ^f^J’ULATJON 



KIJROPEAN ARMY. 


ADMITTKI) INTO HOSPITAL AND DIED IN AND OUT OP HOSPITAL, 
NATIVE TROOPS. 


CAUSES OF ADMISSIONS 
AND DEATHS. 


Oaiifirra>na Pulmouum ... I 

Ozivna ... ! 

KtuinatitiH ... ! 

CiustritU 

EuteritiH ... i 

IVritouitia 

Olmtiputio 

lleuK ... I 

Heruia 

Dyapepsia 

Ci»lli*a ... , 

HuMiiateiiicsis 

Melu*ua 

lluMiiorrhois 

FUtula in Ann 

SplfuitiK 

Mi‘pati(ih 

CirriiMslh . . 

li'teriH 

Ahcites 

Nephritis 

Ihrmuturia 

Isiiiuria ... i 

KnuivsiK 

i t Diulv■»i^ ... 

I’.iMilis 

l.iliiiasiis 

Strict uru rri‘tin':r 
KiMtula ill IVriuoi 
Extravasation lit I rim* 

Variri'ifli* 

Orcliitini 

llyilrori'K* 

llaMiiat(K(‘U> 

Kniitfus 

0\arian Dropsy 
l.cururrhu a 
I Paramenia 
llysti'ritis 

Partua . • 

.\ht)rtua ... I 

Arthritis ' 

Syiutvitis 

PIfuriMlyui.'i 

l.ninhn/o 

Nrrrohiei 

('.arifs 

Pont rai l lira 

PiTinstitih 

IvxostiiKis 

Skill Disi’ani*'* 

Phli'^inoii and Alisco^.s 

Whitlow 

I’livr 

Tiimuiir 

Atrophy and Dihilily 

Pitirninif 

Disloratioii 

Suhhixatioii 

Frai'turL* 

Contusion and Pontnsod Wound 

(’onoussioii of Drain 

IndsiHl Wound 

liunshot Wound 

Aeoideiit 

Suicide and Suichlal Wounds ... 

Removal of Eychall 

Amputation 

Poisoning 

Snakebite 

Struck by Lightniiii; 

Drowninl; 

Aaphyxln 
Foot Siire 
Murder 
Execution 
Punished 

(’aiises not specified 
Killed in Action 

Died ubaent from their Uc}rimontH 


PnaUeiur- 

Proper 

andAnam. 

Upper ProTinoei. 

uitted. ; liii d. 

Admitted.! Di«d. 

! 

Admitted.) i)i«>d. 

3 ’ 

... 

... 

23 i 

1 

17 

a * ‘J: 

... 

3 

H -1 

2 

4 

7 I 

2 

2 

. 

Hi 

32 

• tf 

1 1 

1 1 

37 

7 

tf 

1,07S 

137 

277 

2<17 

U)1 

50H 

13 : 

1 . 

5 

1 



2-50 

17 

137 

2H 

1 
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Unmarried Soldiere — (continued.) 
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